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GENERAL  REPORT. 


Number  of  paiienU  in  Hospital,  Jan.  Ist,  1902 
„  „       admitted  daring  1902 


Number  of  patients  discharged  during  1902 
„  „        who  died  during  1902 

,,  „        in  HospitaU  Dec  Slst,  1902 


Males. 

Females. 

ToUl. 

268 

...  200  ., 

..  468 

4149   . 

,..  2842  .. 

..  6991 

4417 

8042 

7469 

3748 

...  2578  .. 

.  6826 

411  . 

,..  247  .. 

..  658 

268  . 

..  207  .. 

.  475 

4427  3032  7459 


Total  mortality 9*4  per  cent. 

Average  duration  of  each  patient's  stay  in  Hospital    .      24*3  days. 
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MEDICAL    REPORT. 
1902. 


By  EDWAED  a.  GATES,  M.D.Lond.,  M.R.C.P., 

HBDICAL  BEGISTKAB. 


Table  I. — General  Medical  Statement. 


Number  of  patients  discharged  daring  1902 
„  „        who  died  daring  1902 


Males. 

Females. 

Total. 

1058 

..     692     .. 

.     1760 

229     . 

..     115     .. 

344 

1287 


807 


2094 
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Table  1 1. — General 


DISEASE. 


I.  QbVEBAL   DI8BA8B8. 

Meaales     . 

Rothelu  . 
Varicella  . 
Variola 


Scarlet  fever 

Influenza  . 
Enteric  fever 
Diphtheria 
Febricnla  . 
Pertussis  . 
Malaria 
Septicsomia 
Pjsmia 

Syphilis     . 


Age. 


M.    ¥. 


11 

I    5 

I 

I 
I 

1 


I 


.28 

.61 

67 

J    6 
■  ■    4 

'    3 

I 

.1    4 

I 

•I    3 


12 


M.   F 


5    I 


M.   F.JM.   F 


2!l 
4N 


10— 


80- 


2 


Q     I   a 


M.  F  M.  F.  M.  F.  M.   F.  M.  ¥.  II.  F. 


.;  1  1, 


i 


16 


4  3 


...    1 

I 


.  5'. 


1    1 


1    3 

I 


311 

13   6 

14' 

2    1 


1    2. 


'.Ill 


I     j 

1    I 


I      !      I 
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40— 


M.|  K 


&0— 


I      , 

I      I 


F.  M.   K. 


21    1 


4;...    1 


80  and 
upwardg. 


Result. 


44 


19 


14 


27  24 


2... 


REMARKS. 


3  CHses  complicated  by  diphtheria,  1  per- 
tussis, 1   pleurisy.     For  other  cases  see 
Chorea,  Tuberculous  Peritonitis,  Diph 
theria,  and  Various  Surgical. 

4  nurses,  1  hospital  servant.  See  also 
Meningitis. 

Medical  student.  For  another  case  see 
Diphtheria. 

1  admitted  as  doubtful  enteric  fever,  1  as 
syphilitic  since  typical  mucous  tubercles 
were  also  present,  1  for  symptoms  of 
gastric  ulcer,  the  4th  developed  rash  on 
evening  of  admission.  No  secondary 
cases  nrose  in  hospital. 

I  house  officer,  2  nurses,  and  2  hospital 
servants.  1  case  complicated  by  scar< 
latinal  rheumatism,  1  by  nephritis  and 
adenitis.  For  another  case  see  Acute 
Rheumatism. 

1  student,  6  nurses,  3  hospital  servants. 

See  Special  Analysis. 

See  Special  Analysis  and  Abstract;  also 
Measles. 


See  also  Measles  and  Laryngitis. 

Same  patient  admitted  three  times ;  plas 

modia  found  in  blood. 
Probable  starting-point:   abscess  of  hand 

1,  bedsore  1,  otitis  media  suppurativa  1 
1  transferred  to  Surgical  side  and  there 

died,  periostitis  of   ulna;    1  following 

vaccination,  see  Special  Abstract  3;  1 

from  whitlow  on  finger. 
5  congenital  syphilis,  1  tertiary.     Of  fatal 

cases:    1   with    cirrhosis   of   liver    and 

gammata,    interstitial     nephritis,    and 

chronic  peritonitis. 


Digitized  by  LjOOQIC 


1902 — Medical. 


Table  II— 


Age. 

0— 

5-                 10- 

so- 

80- 

1 

1 

1                      DISEASE. 

1 

1 

i 

i 

1 

1 

1 

i 

4 

1 

100 

1 

7 
1 
6 

6 
13 

M.   F. 

M.   K. 

H. 

10 

3 

M. 

fJm. 

13 

M. 

F. 

12 

9 

M. 

... 

_F. 

M. 

13 

2 

11.  F 

I.  Gmbral  DiSBABBfl — eon- 
tinned, 

Acote  rbeamatism 

! 

Chronic  rheamfttisixi 

2 

27 

Osteo-artbritis . 

2 

1 

- 

1 

1 

... 

Oonorrbosal  rhcamatism   . 

, 

GOQt           .          .          .          . 

1 

1 

1 

Rickets     .        .        .        . 

8 

3 

1 
1 

Diabetes    .        .        .        . 

1 
1 

i 

! 
1 

1 
1 

! 

3 

1 

1 

t 
i 

Digitized  by  CjOOQ iC 


1902— Medical. 


continued. 


40— 


60- 


60  and 


•3 


(2 


¥. 


M.  F.  M.  F 


2.. 


1,2 


67 


...    2. 


Aeittlt. 


I     I 


33 


If.  P. 


2    3 


REMARKS. 


48  wore  first  attacks;  of  these  13  had 
mitral  regurgitation,  with  mitral  stenosis 
in  2;  13  cases  of  valvular  disease  in  all, 
3  pericarditis,  3  chorea,  1  tuberculous 
glands  of  neck.  32  were  second  attack ; 
of  these  12  had  mitral  regurgitation, 
with  mitral  stenosis  in  2  and  aortic  re- 
gurgitation in  1;  12  cases  of  valvular 
disease  in  all,  2  pericarditis,  1  broncho- 
pneumonia. 26  were  third  or  subsequent 
attacks ;  of  these  16  had  mitral  regurgi- 
tation, 3  mitral  stenosis,  1  aortic  regur- 
gitation; 18  cases  of  valvular  disease  in 
all,  2  chorea,  1  purpura,  1  developed 
scarlet  fever  in  hospital.    See  Table  IV. 

No  history  of  acute  rheumatism ;  earl}' 
tabes  dorsalis  present. 

History  of  acute  rheumatism  in  2,  diar- 
rhcea  and  vomiting  in  1. 


History  of  lead  in  3  cases,  malaria  in  1; 
concretion  removed  from  thumb  in  1 ; 
suppuration  in  submaxillary  glands  and 
mental  symptoms  in  1.  Fatal  case: 
granular  kidneys,  adherent  pericardium, 
chronic  perisplenitis. 

Enlarged  spleen  in  3  cases,  enlarged  liver 
in  2;  convulsions  1,  otorrhoea  1,  diar 
rhcea  1,  broncho-pneumonia  1. 

Of  cases  discharged :  tuberculosis  of  lung 
in  2,  dry  pleurisy  1,  family  history  of 
diabetes  in  2,  knee-jerks  absent  in  3, 
diacetic  acid  present  in  2.  Of  fatal 
cases:  diacetic  acid  present  in  2,  per- 
forating ulcer  of  foot  in  1,  pyelonephritis 
in  1 ;  tuberculosis  of  lungs  in  all ; 
sclerosis  of  pancreas  in  1,  atrophy  in  1 
acute  dilatation  of  stomach  in  1. 
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Fever  in  2,  Rore  throat  in  3,  joint  p«ins 
and  swelling  in  2,  swelling  of  joints  onl^ 
in  1 ;  GBdema  of  legs  in  2,  1  with  epi 
8taxis,melaBnn,hKmaturia,  enlarged  liver, 
and  lencocytosis;  spongy  gums  1 ;  in 
this  case  the  red  cells  numhered 
5,816,000,  with  hsstnoglohin  90  per  cent,  j 
painful  diarrhoea  with  hlood  1  csse^ 
iilbuminuria  in  2;  no  history  of  rheu- 
matism in  any. 

See  Special  Abstract  4. 

Of  cases  discharged  :  spleen  palpable  in  4, 
including  1  of  splenic  anaemia,  for  whicli 
fee  Special  Abstract  5.  Of  fatal  cases ; 
1  had  had  uterus  removed  for  fibroids  in 
1901,  had  growths  in  liver,  which  gave  n 
faint  reaction  for  free  iron,  and  pneu 
monia;  for  other  fatal  case  see  '  Lancet/ 
vol.  clxiv,  p.  787. 

1  readmission;  2  had  been  in  hospital  in 
previous  years.  Of  cases  discharged : 
3  had  spinal  cord  symptoms.  For  fatal 
cases  see  Special  Abstracts  6  to  9 
inclusive. 

Of  cases  discharged:  1  limited  to  neck 
with  signs  of  probable  phthisis;  in 
spleen  much  enlarged,  in  1  ascites,  in  1 
glands  in  neck  suppurated,  and  strepto- 
cocci were  found  in  pure  culture  from 
the  pus.  Fatal  case :  possibly  doubtful 
lymphadenoma,  spleen  very  large,  stud< 
ded  with  red  masses  of  new  formation, 
and  containing  2  irregular  masses  of 
calcareous  material ;  mass  of  large  pink 
glands  in  left  axilla,  and  among  them  1 
which  was  completely  caseous. 
I'Of  cases  discharged:  all  spleno-mednllary 
type;  1  with  previous  history  of  Ray- 
naud's disease,  1  developed  cellulitis 
following  thrombosis  in  gluteal  region 
For  fatal  case  see  Special  Abstract  10. 
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81  case  not  fatal  transferred  to  Depnrtment 
for  Diseases  of  Women,  and  there  died. 
Of  fatal  cases:  disease  wide-spread  in 
all;  old  lesions  were  found  in  medi 
astinal  glands  in  9,  mesenteric  glands  in 
5,  apices  of  Inngs  1,  spinail  caries  1 
positive  seram  reaction  for  typhoid  ftfver 
obtained  in  1,  with  no  intestinal  lesion 

Of  adult  cases :  1  following  pneumonia,  1 
typhoid  fever,  2  "fever." 

1  transferred  to  Surgical  side;  2  nurses. 


For  another  case  see  Acute  Nephritis. 
Delusional  insanity  with  suicidal  impulses. 
Second  attack  in  nou-fatal  case;  iu  fatal 

case  chronic   interstitial   nephritis  and 

pneumonia. 
Complicated  by  quinine  eruption. 
Same  case  readmitted  for  electrolysis. 
No  history  uf  rheumatism. 


1  from  trauma,  2  tuberculous ;  for  another 
case  see  Bronchitis ;  1  tuberculous  case 
complicated  by  whooping-cough. 
3  Pleurisy   in   2,    broncho-pneumonia  in  1, 
I     laryngitis  in   1,  clubbed   fingers   in   2, 
I     chronic  interstitial  nephritis  in  1,  rickets 
'     in  4.    Of  fatal  cases :  mediastinitis  and 
'     dilated  heart  in  1,     thrombosis  of  pul 
'     monary  artery,  femoral  vein,  and  popli- 
I     teal  artery  in  1 ;  no  P.M.  in  2. 
.  1  case  fo  diagnosed  on  first  admission,  read- 
mitted and  diagnosed  spinal  caries  (q.  v.), 
with  abscess  discharging  through  lung ; 
1  case  doubtful ;  1  case  with  history  of 
I     pneumonia,    and    chronic    bronchitis  8 
I     years;   1   following   broncho- pneumonia 
I     and  pleurisy  4  years  ago. 


Digitized  by  LjOOQIC 


12 


1902  ^Medical 


Table  II— 


Agc.l         0—         I  6- 


DISEASE. 


III.    DI8BABE8    OF    THB    Rb-I 
I  8PISAT0BT      OAOANS  — 

continued. 


Broncho-pneumonia  .    58  20 


Acute  pneanionia      .        .165'  5 


S        2 


f.!m. 

i' 


11 


3'  8 


125 


14 


10—  ao__      j      so— 


5     5 


F.'M. 


23 


•2    '    "S    .    T 

ft       o    I    5 


f.|m. 


F.  M. 


2,16 


Digitized  by  VjOOQIC 


1902 — Medical. 


18 


continued. 


40- 


60- 


60  and 
nnwitrtiii. 


•8 

5 


S 


.  M.  K 


M.  K. 


M.  F. 


11 


M.  Y 


Result. 


F.:M.'  r. 


9,13 


10135 


25 


REMARKS. 


7; 2  readmissions.  Of  cases  discharged: 
otorrhcea  in  1^  rickets  1,  diarrhcea  3 
Of  fatal  cases :  empyema  in  3,  pleurisy 
1,  follicular  enteritis  1 ;  positive  Widal 
reaction  in  1,  with  no  sign  of  disease 
P.M.  in  intestines. 


Situation:  right  lung  80,  left  72,  unde- 
termined 5,  both  lungs  8.  Of  cases  on 
right,  upper  lobe  25,  lower  lobe  48, 
middle  and  lower  lobes  2,  upper  and 
middle  1,  all  lobes  4.  Of  cases  on  left, 
upper  lobe  6,  lower  lobe  65,  both  lobes 
1.  Of  cases  on  both  sides,  the  whole  ot 
both  lungs  in  1,  both  lower  lobes  4, 
whole  of  left  lung  and  upper  lobe  ui 
right  2,  left  lower  lobe  and  upper  and 
middle  lobes  of  right  1.  Crisis  on  3ra 
day  in  3,  on  4th  in  5,  on  5th  in  14,  on 
6th  in  11,  on  7th  in  36,  on  8th  in  6,  on 
9th  in  9|  on  10th  in  3,  on  11th  in  3,  on 
12th  in  2.  In  the  remaining  non-fatal 
case  either  lysis  occurred  or  resolution 
was  delayed  or  patient  was  admitted  at 
end  of  the  attack.  Of  cases  cured : 
empyema  in  8,  pleural  effusion  3,  peri- 
carditis 4  (associated  in  1  with  chorcH 
and  mitral  disease,  and  in  1  with  mitral 
disease),  mitral  regurgitation  2,  peri- 
ostitis 1,  thrombosis  in  calves  of  legs  1, 
hemiplegia  1,  epilepsy  1,  tonsillar  ab- 
scess 1,  osteo-arthritis  1,  labial  herpes 
in  22.  Of  fatal  cases :  empyema  in  1, 
pleural  effusion  in  2,  mitral  incompe- 
tence in  2  (associated  with  stenosis  in 
1),  aortic  disease  in  2,  old  tuberculous 
disease  of  lungs  4,  calcareous  bronchial 
glands  1,  cirrhosis  of  liver  7,  peri- 
cardial adhesions  1,  pericardial  effusion 
1,  gumma  of  brain  1,  nephritis  8;  no 
P.M.  in  2. 
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Of  cases  discharged :  1  a  read  mission, 
pneumothorax  in  1,  hasmoptysis  in  7, 
tnbercnlous  ulceration  of  larynx  in  1, 
rectal  abscess  in  1,  albuminuria  in  1; 
for  1  case  see  Special  Abstract  11.  01 
fatal  cases:  both  lungs  involved  in  13, 
cavitation  in  both  lung^  in  6,  in  1  lung 
only  in  2,  tuberculous  ulceration  of 
larynx  in  3  (in  1  associated  with  tuber- 
culous ulceration  of  trachea),  caseous 
bronchial  glands  in  7,  caseous  mesenteric 
glands  in  2,  tuberculous  ulceration  of 
intestines  in  7,  cirrhosis  of  liver  in  1, 
interstitial  nephritis  1,  empyema  1;  1 
case  basal  phthisis.  For  other  cases  see 
Diabetes,  Empyema,  and  Cirrhosis  of 
Liver. 


Chronic  bronchitis  in  1,  morbus  cordis  in 
1,  doubtful  signs  of  tuberculosis  of  lung 
in  1.  For  other  cases  see  Pulmonary 
Tuberculosis  and  Mitral  Disease. 


Right-sided  in  10,  left  in  20,  both  sides  in 
3.  Aspiration  :  once  in  15  cases,  twice 
in  1;  thickened  pleura  in  3.  Labial 
herpes  1,  thrombosis  of  femoral  vein  1, 
abdominal  growth  of  doubtful  nature  1 
In  the  fatal  cases  2  had  pleurisy  of.both 
sides,  in  one  associated  with  pericar- 
ditis,  in  the  other  with  septic  pharyn< 
gitis  and  broncho-pneumonia.  In  the 
other  case  there  was  left-sided  pleurisy, 
collapse  of  left  lung,  broncho-pneumonia 
of  right,  and  plastic  peritonitis  in  the 
pelvis. 
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4  Right-sided  in  18,  left  in  14,  bilateral  in 
8.  Resection  of  rib  in  34  cases.  Of 
cases  discharged,  1  was  operated  on  6 
months  previously  (in  1901)  for  em- 
pyema on  same  side.  1  was  a  case  of 
tubercalous  pyopneumothorax.  Of  fatal 
cases  1  died  suddenly  before  operation 
with  34  oz.  of  pus  in  right  pleura,  the 
right  lung  being  collapsed;  pyopneu- 
mothorax in  1,  pus  in  both  pleural  cavi- 
ties 3,  suppurative  pericarditis  2,  suppu- 
rative peritonitis  3,  delirium  tremens  2. 
1  old-standing  case  with  collapse  of  lung 
and  dilatation  of  bronchi  died  during 
the  operation  of  resection  of  rib. 


..  Both  admissions  same  patient.  Explora- 
tion of  lung  on  first  admission  negative, 
P.M. — Larg^  cavity  in  left  lower  lobe, 
the  rest  of  the  left  lung  being  fibroid ; 
adhesions  about  liver,  spleen,  and  sto 
mach.    History  of  bullet  wound. 


...1  case  readmitted  twice.  This  case  and 
the  female  case  had  nasal  polypi,  for 
which  the  latter  was  transferred  to 
Surgical  side. 

The  female  case  had  had  amputation  of 
thigh  for  chondrosarcoma  of  head  of 
tibia  in  1900.  P.M.— Secondary  sar- 
comata in  right  pleura  and  left  lung; 
thrombosis  of  right  pulmonary  vein; 
growth  in  mediastinal  glands,  liver,  and 
vertebne.  In  the  fatal  male  case  solid 
white  growth  of  right  pleura,  filling 
mediastina  and  invading  diaphragm. 
Secondary  growths  on  pleural  surface  oi 
left  lung. 

1  case  appeared  to  have  followed  pneu- 
monia. 
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History  of  acute  rheumatism  in  7,  a»«)- 
ciated  with  chorea  in  3.  Of  cases  dis- 
charged,  mitral  disease  in  2,  mitral  and 
Hortic  disease  in  1,  erysipelas  in  1,  trans- 
ferred to  Surgical  side  and  there  died; 
pleurisy  in  1,  enlarged  spleen  in  1.  Of 
fatal  cases,  2  were  cases  of  adherent  peri- 
cardium with  ascites  and  old  mitral 
▼alve  endocarditis  in  hothj  1  had  in 
addition  old  tuberculous  disease  of  the 
lungs,  infarcts  of  lungs  and  of  kidneys, 
and  embolic  softening  in  each  occipital 
lobe.  Of  the  other  6  cases  2  were  sup- 
purative, associated  in  1  case  with  sup- 
purative leptomeningitis  and  double 
pleurisy,  in  the  other  with  multiple  puru- 
lent arthritis.  1  case  had  double  pleurisy, 
uterine  fibroids,  and  purulent  dSbris  in 
uterine  cavity.  In  the  other  2  cases  there 
was  both  old  and  recent  endocarditis. 
For  other  cases  see  Diphtheria,  Acute 
Rheumatism,  Gout,  Pneumonia,  Pleurisy, 
Kmpyema,  Mitral  Disease. 

2  History  of  acute  rheumatism  in  7,  of 
chorea  in  1;  1  had  been  an  in-patient 
in  1900  and  1901,  and  1  had  been  twice 
admitted  in  1901 ;  1  a  transfer  from 
Surgical  side.  Of  cases  discharged, 
haamoptysis  in  2,  aural  polypi  1.  Of 
fatal  cases,  in  1  mitral  valve  was  com-j 
potent,  but  highly  stenosed  (aperture! 
\  inch),  and  the  left  ventricle  small.. 
There  was  recent  endocarditis  of  aortic 
and  tricuspid  valves,  and  on  chorde' 
tendinesD  of  mitral  valve.  1  with  small 
left  ventricle,  stenosed  mitral  valve,  but ! 
slight  regurgitation;  50  oz.  of  fluid  in{ 
left  pleura ;  in  2  with  a  high  degree  oi 
stenosis  the  left  ventricle  was  en- 
larged ;  infarction  of  lungs  in  all ; 
thrombosis  of  pulmonary  artery  in  1, 
embolism  of  left  renal  artery  in  1. 
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RKMARKS. 


History  of  acute  rheumatism  in  21.  Of 
cases  discharged,  2  readmissions  and  1 
previously  admitted  in  1902  for  acute 
rheumatism.  Pericarditis  in  2,  hydro- 
thorax  2,  ascites  5,  cedema  10,  chronic 
nephritis  1,  bronchitis  1,  cirrhosis  ot 
liver  I,  tonsillitis  1,  albuminuria  7,  red 
cells  7,662,000  in  1.  Of  fatal  cases, 
arterio-sclerosis  in  2,  with  interstitial 
nephritis,  hydrothorax  1,  bronchitis  1, 
thrombosis  of  right  axillary  vein  in  1, 
embolism  of  right  middle  cerebral  artery 

1,  recent  endocarditis  in  1 ;  1  case  a 
readmission. 

History  of  rheumatism  in  18,  of  chorea  in 
7.  Of  cases  discharged,  1  readmission, 
1  in  hospital,  1902,  with  rheumatism; 
1  in  hospital,  1902,  with  chorea;  11 
others  had  been  in-patients  in  previous 
years ;  ascites  in  5,  oedema  in  6,  pleuritic 
effusion  1,  hemoptysis  1,  epistaxis  1, 
bronchitis  1.  Of  fatal  cases,  1  in 
patient  in  1898  for  mitral  disease ;  mi- 
tral valves  stenosed  and  incompetent 
and  no  recent  endocarditis  in  all  8 ;  old 
tuberculous  disease  of  lung  in  1,  chronic 
pneumonia  in  1. 

History  of  acute  rheumatism  in  10,  of 
syphilis  in  3 ;  1  readmission ;  3  had  been 
in  hospital  in  previous  years.  Of  non-fatal 
cases,  in  1  suspected  aneurysm,  angina  in 
3,  pericarditis  1,  probably  granular  kid- 
neys 2,  pleurisy  with  effusion  1,  oedema 

2,  epilepsy  1.  Of  fatal  cases,  in  1 
pure  stenosis,  with  cardiac  viscera  and 
early  diffuse  peritonitis ;  in  1  heart 
much  dilated,  much  atheroma,  infarcts 
of  lung  and  spleen  and  cardiac  viscera ; 
in  1,  aged  17>  general  anasarca,  aortic 
valve  2  cusps  only,  with  old  and  recent 
endocarditis  of  the  valve,  terminal  pneu- 
monia, chronic  parenchymatous  ne- 
phritis, infarction  of  lungs  and  spleen. 
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REMARKS. 


History  of  acute  rheumatism  in  20,  of 
chorea  in  2,  syphilis  in  3 ;  possible  con< 
nection  with  scarlet  fever  in  1;  2  cases 
admitted  earlier  in  1902  with  acute 
rheumatism,  2  admitted  twice,  1  dying 
on  second  admission,  and  1  three  times, 
dyinf^on  third  admission ;  3  other  patients 
had  been  in-patients  in  previous  years. 
Of  cases  discharged,  oedema  in  6,  ascites 
1,  hydrothoraz  1,  pleurisy  1,  delirium  1, 
herpes  facialis  1.  Of  fatal  cases,  aortic 
incompetence  in  7  with  aortic  stenosis 
in  3,  mitral  incompetence  in  4,  mitral 
incompetence  and  stenosis  in  3,  tricuspid 
stenosis  in  1.  In  1  aortic  stenosis  with 
mitral  stenosis  and  incompetence.  Re- 
cent vegetations  on  aortic  valve  in  1,  on 
mitral  valve  in  3,  gross  atheroma  of  aorta 
in  2,  fibroid  myocarditis  1,  adherent 
pericardium  3,  hydropericardium  1, 
hydrothorax  2,  ascites  2,  interstitial 
nephritis  3. 


History  of  acute  rheumatism  in  4,  in  1 

with  chorea.    Tlie  case  discharged  had 

mitral  incompetence  and  probably  aortic  incompe- 
ta nee,  general  anasarca, nephritis, and  a  polymorpho- 
nuclear lencocytosis.  On  discharffe  improved,  but 
still  had  moderate  pyrexia  every  night  after  stay  in 
bqtipital  of  67  days.  Of  fatal  cases,  old  valvular  dis- 
ease in  3,  affecting  mitral  valve  alone  in  1,  mitral 
and  aortic  valves  in  2,  and  in  1  of  these  the  tricuspid 
and  pulmonary  valves  in  addition.  The  main  site  of 
the  lesion  was  the  left  auricular  wall  in  1,  the  aortic 
and  mitral  valves  in  2,  in  1  of  these  associated  with 
extensive  vegetation  on  the  wall  of  the  left  auricle, 
the  mitral  valve  and  wall  of  the  left  auricle  in  1. 
Adherent  pericardium  in  1,  acute  myocarditis  in  1, 
infarction  of  spleen  in  3,  of  kidneys  in  4,  of  lungs 
in  1,  and  of  liver  in  1.  Cerebral  embolism  1^  cere- 
bral hsBmorrhage  1,  hydrothorax  2,  acute  nephritic 
2,  chronic  nephritis  1,  gangrene  of  nose  and  pari> 
of  feet  1. 
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REMARKS. 


...3  had  been  in-patients  in  prevlons  years. 
History  of  syphilis  in  2.  Situation 
!  ascending  arch  2,  ascending  and  trans- 
I  verse  arch  8,  transverse  arch  3,  trans- 
verse and  descending  arch  2,  descending 
arch  1.  1  was  a  case  of  subclavian 
aneurysm  cured  by  proximal  ligature  in 
1896,  returned  on  unfounded  suspicion 
of  aneurysm  of  descending  arch.  1,  a 
dissecting  aneurysm  affecting  entire 
aorta,  for  which  see  Special  Abstract  12. 
The  other  fatal  case  was  one  of  fusiform 
dilatation  of  ascending  and  transverse 
parts  of  the  arch,  with  a  saccular  dilata 
tion  posteriorly.  Rupture  had  occurred 
into  the  pericardium  ;  heart  and  vessels 
elsewhere  presented  no  abnormality; 
the  root  of  .the  left  lung  had  been  com 
pressed,  and  the  lower  lobe  was  becom- 
ing gangrenous..  Of. cases  discharged, 
tracheal  tugging  6,  unequal  pulses,  right 
being  fuller  than  left,  8 ;  unequal  pupils, 
left  being  larger  than  right,  1;  para< 
lysis  of  left  vocal  cord  1,  dysphagia  1, 
enlarged  superficial  veins  1,  anginal 
attacks  1,  cirsoid  aneurysm  in  course  of 
left  posterior  scapular  artery  1. 


5  ...|2  had  been  in  hospital  in  previous  years; 
1  of  these  had  also  been  in  hospital, 
1902,  for  chronic  nephritis.  History  of 
syphilis  in  2,  of  gout  in  2,  marked  alco- 
holic history  in  3.  Of  cases  discharged, 
chronic  nephritis  in  2,  one  of  whom  was 
subsequently  readmitted  and  died  (see 
Chronic  Nephritis);  bronchitis  in 
ascites  and  oedema  in  1.  Of  fatal 
cirrhosis  of  kidneys  in  8,  of  liver  in  1, 
ursemia  in  1,  myocarditis  1,  marked 
affection  of  coronary  arteries  3,  infarc- 
tion of  lungs  1. 
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REMABK8. 


Of  fatal  cases*  in  1  funnel-shaped  pal 
XDonary  opening  (^  of  an  inch)  formed 
hy  fnsion  of  yalve  segments;  foramen 
ovale  not  completely  closed ;  ductus 
arteriosus  not  present;  no  communica- 
tion between  Tentricles.  In  the  second 
case  there  was  an  opening  the  size  of  a 
sixpenny  piece  in  the  undefended  space 
of  the  interventricular  septum.  In  the 
non-fatal  case  cyanosis  and  clubbing  of 
fingers  and  toes. 

Ascites  and  oedema  in  all.  In  fatal  cases 
fatty  degeneration  of  myocardium  in  1 
with  hydrothorax  and  infarction  of  lungs. 
No  disease  of  valves  in  either. 


Following  diphtheria  in  1  case. 

See  Special  Abstract  13. 

Mitral  disease  in  2,  chronic  renal  disease 
in  1. 

Veins  of  leg  in  all,  in  1  case  associated 
with  infarction  of  lungs.  1  case  trans- 
ferred from  Surgical  side,  thrombosis  ol 
varicose  veins.  1  case  in  hospital  2 
months  previously  for  pneumonia. 

Growth  appeared  to  have  started  in  glands 
of  posterior  mediastinum.  Superior 
vena  cava  partially  occluded ;  heart  in- 
vaded by  growth  at  the  apex;  lungs 
collapsed ;  no  growths  in  abdomen.  i 

2  cases  were  cystic.  | 

Of  cases  discharged  :  corneal  ulceration  in 
1,  melancholia  with  delusions  1,  hys- 
terical convulsions  1,  enlarged  spleen  1, 
glycosuria  1,  albuminuria  1.  2  cases 
had  been  in-patients  in  previous  years. 
For  fatal  case  see  Special  Abstract  14. 

Albuminuria ;  was  an  in-patient  for  myx- 
oedema  in  1892. 

See  Special  Abstracts  16  to  17  inclusive. 
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REMARKS. 


1  abscess,  probably  breaking-down  gumma 
of  hard  palate ;  1  septic  stomatitis. 


Of  cases  discharged :  5  probably  malignant 
disease ;  in  1  the  stricture  followed  poi-i 
soniug  by  camphor  liniment  in  March, 
1902  (see  Poisoning) ;  4  transferred  to 
Surgical  side,  where  gastrostomy  was: 
performed  in  8.  Of  fatal  cases:  car-| 
cinoma  in  all,  at  commencement  of 
CBsophaguB  in  2,  opposite  bifurcation  of, 
trachea  in  1 ;  septic  broncho-pneumonin 
in  all. 
Of  the  cases  discharged  :  moveable  kidney 
in  2  women.  For  another  case  see  also. 
Movable  Kidney.  In  the  fatal  case' 
partial  post-mortem  examination  onlyj 
was  allowed.  Cause  of  death  was  em-' 
holism  of  the  pulmonary  artery,  the 
source  of  the  occluding  clot  being  un- 
discovered ;  there  were  numerous  ecchy- 
moses  of  the  cardiac  side  of  the  stomach, 
but  no  ulcer. 
4  had  been  in-patients  in  previous  years ; 
5  were  admitted  twice  in  1902.  Of 
cases  discharged:  hsematemcsis  or  his- 
tory of  hsBmatemesis  in  29,  associated  in  6  with  meltena,  melsena  alone  in  2 ;  local  per- 
foration in  1,  mitral  regurgitation  in  1,  double  parotitis  in  1 ;  1  readmitted  with  hour- 
glass constriction  of  stomach,  successfully  treated  by  gastroplastic  operation;  per- 
foration in  6 ;  1  not  transferred  to  Surgical  side ;  ulcer  on  anterior  surface  invagi- 
nated;  readmitted  later  with  dilatation  of  stomach,  and  gastro-jejunostomy  performed; 
7  cases  transferred  to  Surgical  side,  1  for  gnstrolysis  and  gastroplication,  5  for  per-! 
foration,  of  which  8  recovered,  1  after  subsequent  subphrenic  abscess,  and  2  died.. 
Situation  of  ulcer :  anterior  surface  in  4,  near  pyloric  end  in  2,  near  cardiac  end  in  1, 
midway  between  pyloric  and  cardiac  ends  in  1,  posterior  surface  in  1,  near  cardiac 
end;  1  case  cicatricial  stricture  of  pylorus  transferred  for  pyloroplasty;  sudden 
death  6  days  after  operation ;  cause  unknown.  Fatal  cases :  in  1  subphrenic  abscess 
about  upper  end  of  the  spleen  and  suppurative  pylephlebitis,  see  Special  Abstract  19. 
In  the  other  case  there  were  2  ulcers :  one,  which  was  situated  about  the  middle  of 
the  anterior  surface,  had  perforated;  the  second  ulcer  was  situated  on  the  lesser 
curvature  at  junction  between  left  and  middle  thirds;  there  was  a  left  subphrenic^ 
abscess  and  gangrenous  cavities  in  the  lower  lobe  of  the  left  lung.  i 
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REMARKS. 


1  case  in  hospital  in  1901.  Of  cases  dig 
charged :  melena  in  2,  hsDmatemesis  in 
2,  hsBmatemesis  and  melena  in  1,  per' 
f oration  in  1,  transferred  to  Surgical 
side  for  operation  and  discharged  cnred. 
The  fatal  case  had  one  small  ulcer  of  the 
first  part  of  the  duodenum,  which  had 
perforated  and  giren  rise  to  general  peri 
tonitis ;  there  was  also  fatty  cirrhosis  of 
liver  and  ohsolete  tuhercle  of  lungs. 

With  melena  in  1,  in  the  other  chronic 
renal  disease. 

With  pyrexia  in  2 ;  1  transferred  to  Sur- 
gical side  after  6  months'  medical  treat- 
ment. Gastro-jejunostomy  performed. 
P.M. — No  organic  lesion  found. 

Of  cases  discharged:  9  were  transferred 
to  Surgical  side,  1  for  perforation  ol 
carcinomatous  ulcer,  and  8  for  pyloric 
ohstruction  in  which  anterior  gastros- 
tomy was  performed,  with  2  recoveries 
and  6  deaths;  1  of  these  latter  was  a 
readmission ;  16  cases  examined  for, 
presence  of  free  hydrochloric  acid  in  the' 
stomach  contents ;  absent  in  16,  present 
in  1.  Of  fatal  cases:  pyloric  growth 
extending  into  duodenum  and  involving 
head  of  pancreas  1,  growth  at  cardiac 
end  of  stomach  2,  involving  the  pancreas 
in  1;  uniform  infiltration  of  stomach 
without  any  ulceration  1.  Secondary 
deposits  in  glands  In  all,  in  liver  in  2,  in 
peritoneum  in  1;  terminal  pleurisy  1, 
terminal  peritonitis  1. 
4  Associated  with  vomiting  in  26  cases.  Of 
I  fatal  cases :  for  the  2  adults  see  Special 
i  Abstracts  20  and  21;  the  other  fatal 
cases  all  infants;  broncho-pneumonia 
in  2.  Ulceration  not  found  in  any  of 
the  cases  with  the  exception  of  the  2 
adults. 
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2  contracted  in  India,  1  in  South  Africa. 

See  also  Chronic  Nephritis. 

1  readmission ;  mucous  casts  passed  in  8. 


The  infant  had  been  in  hospital  2  months 
previously  for  intussusception,  ileo- 
csecal,  reduced  after  coeliotomy,  and  was 
discharged  cured.  P.M. — A  large  num- 
ber of  follicular  ulcers  of  colon.  For 
the  other  fatal  case  see  Special  Abstract 
22. 


Mitral  regurgitation  in  1,  uterine  fibroids 
1. 

Of  cases  discharged :  reduction  by  manipu- 
lation after  coeliotomy  in  all  but  the 
adult  case,  which  was  transferred  to  the 
Surgical  side  and  there  similarly  treated, 
but  with  a  fatal  result.  This  was  a  case 
of  chronic  ileo-csscal  intussusception.! 
Of  the  other  cases  discharged  the  situa 
tion  was  ileo-colic  in  4,  ileo-c89cal  in  3, 
colic  in  2,  and  double  in  4,  of  which  1 
was  jleo-csBcal  and  enteric,  1  ileo-cacal 
and  ileo-colic,  1  ileo-cecal  and  colic,  1 
enteric  and  ileo-colic.  1  case  was  sub- 
sequently readmitted  and  died  of  ulcera- 
tive colitis  (q.  v.),  and  1  case  was  read- 
mitted  and  died  of  obstruction  by  band 
of  adhesions  (see  Intestinal  Obstruc- 
tion). Of  fatal  cases:  operation  in  5, 
cceliotomy  and  reduction  by  manipula- 
tion in  4,  resection  of  ileo-cscal  intus- 
susception in  1,  adenomatous  polyp  in  1. 
Situation:  ileo-csscal  in  2,  enteric  and 
ileo-colic  in  3,  enteric  in  2,  csscal  and 
ileo-cascal  in  1. 
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2  2  Of  cases  discharged :  2  due  to  adbesions 
following  old  tuberculous  peritonitis 
in  1  case  the  bands  were  divided,  in  the 
other  an  anastomosis  between  coils  of 
small  intestine  was  made.  5  cases  were 
transferred  to  the  Surgical  side;  coelio 
to  my  was  performed  in  all,  with  anasto- 
mosis in  3,  and  enterolysis  in  1.  Result 
4  recoveries  and  1  death.  Of  fatal 
cases :  coeliotomy  in  2,  with  colostomy  in 
1  due  to  syphilitic  stricture  of  rectum, 
and  division  of  bands  in  1,  where  small 
intestine  was  strangulated  by  adhesion 
between  transverse  colon  and  the  scar 
of  an  incision  in  the  abdominal  wall 
made  1  month  previously  for  ileo-csBcal 
intussusception  (q.  v.).  In  both  cases 
not  operated  upon  adhesions  from  old 
tuberculous  glands  with  strangulation 
of  small  intestine.  For  other  cases  see 
Malignant  of  Intestine,  and  Diseases  of 
Female  Generative  Organs. 
9  4  ...  2  Situation :  rectum  in  4,  sigmoid  flexure  in  3, 
c»cum  in  3,  hepatic  flexure  of  colon  in  2, 
splenic  flexure  in  1,  transverse  colon  in  1,  small  intes- 
tine in  1.  Of  cases  discharged  :  10  were  transferred 
to  the  Surgical  side,  3  being  carcinoma  of  rectum ; 
colostomy  in  2,  perinseal  excision  of  rectum  in  1 ;  2  of 
sigmoid,  colostomy  in  both;  3  of  csDCum,  1  with  intes- 
tinal obstruction ;  anastomosis  in  all,  with  2  deaths;  1 
of  hepatic  flexure,  resection,  and  enterostomy,  death ; 
1  of  splenic  flexure  with  obstruction,  resection.  Of 
other  cases  discharged:  sigmoid  in  1,  rectum  in  1  with 
secondary  growths  in  liver ;  small  intestine  in  1 ;  in 
this  case  the  mass  was  resected  and  lateral  anasto- 
mosis performed.  Microscopically  there  was  no  evi- 
dence of  new  growth  in  the  parts  removed.  Of  fatal 
cases:  1  transferred  from  Qynsecological  Depart- 
ment; growth  of  transverse  colon  resected  and  lateral 
anastomosis  performed.  P.M. — General  peritonitis, 
early  interstitial  nephritis,  and  obsolete  phthisis.  1 
carcinoma  of  hepatic  flexure,  resected,  and  lateral 
anastomosis  performed  over  a  Murphy's  button, 
P.M. — Peritonitis;  the  button  was  found  in  the 
rectum ;  no  secondary  g^wths  in  either  case. 
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First  attack  in  66;  of  these  13  were  fatal, 
including  8  cases  transferred:  second 
attack  in  28 ;  of  these  1,  a  case  trans* 
ferred,  was  fatal :  third  or  subsequent 
attack  in  7,  with  no  deaths  :  not  ascer- 
tained 16,  of  which  10,  including  6 
cases  transferred,  were  fatal.  71  cases 
were  transferred  to  the  Surgical  side  for 
operation,  with  10  deaths ;  81  for  abscess, 
15  being  the  first  attack,  with  2  deaths ; 
13  for  general  peritonitis,  of  which 
8  were  fatal ;  6  of  the  cases  of  general 
peritonitis  and  all  5  recoveries  were  first 
attacks.  Right-sided  empyema  deve- 
loped in  1  of  these  cases,  and  recovered 
after  resection  of  rib;  1  of  the  fatal 
cases  was  complicated  by  perforation  of 
duodenal  ulcer.  Subphrenic  abscess  fol 
lowed  1  case  of  appendix  abscess,  and 
recovered  after  operation.  Of  cases 
treated  to  a  termination  in  the  Medical 
side  :  28  were  discharged  from  hospital ; 
operation  in  12  of  these ;  for  abscess  in 
6,  6  being  first  attacks ;  1  was  followed 
by  an  abscess  between  the  lower  surface 
of  the  liver  and  the  hepatic  flexure  of  the 
colon;  8  operations  were  performed  in 
the  quiescent  period  and  8  in  the  acute 
stage  of  locfdised  peritonitis.  Fatal 
cases  14,  13  of  general  peritonitis,  7 
being  first  attacks;  operation  in  8.  1  case  of  ab- 
scess with  sloughing  appendix  and  f»cal  concretion, 
in  which  the  pus  had  tracked  up  by  the  ascending 
colon,  formed  a  secondary  abscess  on  the  under 
surface  of  the  right  lobe  of  the  liver,  and  psssed 
thence  to  the  under  and  posterior  surfaces  of  the 
left  lobe,  perforated  the  diaphragm,  and  caused  a 
left-sided  empyema,  which  was  opened  and  drained 
Summary  of  results :  cases  admitted  upon  Medical 
side  110;  number  of  cases  operated  on  92;  in  qui 
escent  period  26,  with  no  deaths ;  in  acute  stage  of 
local  peritonitis  7,  with  no  deaths ;  for  abscess  38, 
with  8  deaths,  mortality  7*8  per  cent.  ;  for  general 
peritonitis  21,  with  16  deaths,  mortality  76*1  per 
cent. 
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See  Special  Abstract  18. 

1  followed  typhoid  fever ;  1  possibly  due 
to  carcinoma  of  cscum.  All  transferred 
to  Surgical  side  for  operation. 


Of  cases  discharged :   ascites  in  8,  with 
ooeliotomy  in  1 ;  intra-peritoneal  tuber- 
culous abscess  in  1;    1   case  admitted 
twice;  phthisis  in  1.  Of  fatal  cases :  coeli 
otomy  in  4,  tuberculosis  of  mediastinal 
glands  in  4,  of  lungs  in  2,  of  pleura  in  1, 
ulceration  of  intestines  in  1.    Xo  P.M. 
in  1  in  which  pleurisy  was  also  present  in 
life;  measles  in  1.     In  1  the  primary 
focus  of  disease  appeared  to  be  the  Fallo 
pian  tubes. 
Origin  uncertain  in  all;  in  1  probably  gas- 
tric, in  1  probably  pelvic;  in  the  fatal  case 
nothing  but  genenl  peritonitis  found. 
N'on-f  atal  case  probably  pelvic.   In  the  fatal 

case  fsBcal  abscess  with  faecal  fistula. 

1  transferred  from  Surgical  side. 

Ooeliotomy  in  1^  Biedel's  lobe  of  liver. 

1  read  mission ;  1  readmitted  later  in  year 

(see  under  Female  Generative  Organs)  ; 

exploratory  coeliotomy  in  1,  with  tumour 

in  situation  of  pancreas ;  enlarged  spleen 

in  1. 

patient  was  in  hospital  earlier  in  the 
year  for  mitral  incompetence;  8  had 
been  in-patients  in  previous  years;  1  case 

'  transferred  to  Surgical  side  for  Morri 

son's  operation  with  satisfactory  result.  Of  cases  discharged :  ascites  in  11,  for  which 
tapping  was  done  once  in  5  cases,  twice  in  1  case,  4  times  in  1  case,  and  5  times  in  1 
ease.  (Edema  of  legs  in  4,  jaundice  in  2,  hssmatemesis  in  2,  glycosuria  in  1,  chronic 
interstitial  nephritis  in  1,  bronchitis  in  2,  pertussis  in  1,  hemorrhoids  in  1.  Of  fatal 
cases:  no  P.M.  in  I,  multilobular  cirrhosis  in  the  remainder;  enlarged  spleen  in  2, 
chronic  peritonitis  in  2,  gall-stones  in  2,  active  tuberculosis  of  lungs  in  1,  recent 
pleurisy  in  1,  fibrosis  of  pancreas  in  I,  granular  kidneys  in  1,  glycosuria  in  1,  petechis 
in  atomach  and  duodenum  in  1. 


REKARKS. 
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Enlarged  liver  . 
Syphilitic  disease  of  liver  . 


Suppurative  pylephlebitis      1 


Abscess  of  liver 


I     I 


M.  V.  M.  KM.   F.,M.   K 


10— 


M.   F 


I  !  : 


M.   F. 


20- 


M.  K 


I     !     I         i 
I     '     I     I     I     I 


M.  F. 


80— 


I 


mJf.,m.1  ¥ 


3    3,. 

I 


i      I      i      I 


I      I 


Digitized  by  VjOOQIC 


1902— Medical. 


41 


continued. 


40— 


if 


M.  ¥. 


M.  F 


60— 


M.  P. 


M.l  V 


6U«na 
upwnrds. 


M.   ( 


M.  F 


Keiult. 


REMARKS. 


4  cases  catarrhal;  2  cases  due  to  malig- 
nant disease  of  pancreas,  transferred  to 
Surgical  side  for  operation,  of  which  1 
was  fatal.  P.M. — Primary  carcinoma 
of  pancreas.  Fatal  case  on  Medical 
side :  obstructive  jaundice,  mass  of  cica- 
tricial tissue  involving  gall-bladder  and 
portal  fissure,  acute  terminal  peritonitis. 

Colic  or  history  of  it  in  all ;  jaundice  or 
history  of  it  in  6.  Of  cases  discharged  : 
cholecystostomy  in  1;  3  cases  trans- 
ferred to  Surgical  side ;  cholecystostomy 
in  2,  with  recovery  in  both ;  exploratory 
cceliotomy,  followed  by  duodenotomy  in 
1,  with  fatal  result.  The  stone  was  in 
the  common  duct  close  to  the  duodenum 
Fatal  case  on  Medical  side  due  to  peri- 
tonitis resulting  from  perforation  of  a 
communication  between  the  gall-bladder 
and  the  first  part  of  the  duodenum; 
chronic  cholecystitis  with  stone  in  the 
gall-bladder  and  2  in  the  intestines. 

Obstructive  jaundice  in  1.  The  fatal  case 
was  secondary  to  carcinoma  of  breast 
amputated  6  years  previously;  growths 
in  lower  dorsal  vertebra  and  in  pleuroe. 

Enlarged  spleen  in  2,  ascites  and  oedema 
in  1,  jaundice  in  1. 

Age,  4  weeks.  Umbilical  vein  and  hypo- 
gastric artery  full  of  pus ;  pus  in  the 
portal  vein  distribution;  suppurative 
peritonitis.  For  another  case  see  Gastric 
Ulcer  with  Special  Abstract  19. 
I  History  of  dysentery  in  6 ;  no  history  of  it 

~  in  the  7th,  but  had  served  in  India  and 

South  Africa ;  abscess  opened  in  1 ;  4  transferred  to  Surgical  side  for  operation,  with 
2  deaths,  1  from  pyaemia.  1  case  in  hospital,  1901,  abscess  evacuated ;  returned  for 
abdominal  pain,  which  subsided  under  medical  treatment.  In  fatal  case  abdominal  ex- 
ploration performed  with  negative  result ;  amoeba  in  sputum.  P.M.— Abscess  of  right 
lobe  of  liver  ruptured  into  right  lung;  amyloid  disease  of  liver,  spleen,  and  kidneys; 
numerous  small  superficial  ulcers  in  large  intestine.  In  1  case  symptoms  suggested 
renal  colic. 
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.  [ncision  and  drainage;    marked     eosino- 

philiH. 
See  Special  Abstract  23. 


Ill  2  2  1  History  of  chill  in  1,  associated  with  preg- 
nancy, of  scarlet  fever  in  1,  of  sore 
throat  in  1.  Of  cases  discharged 
ursmia  in  1,  eczema  in  1,  bronchitis  in 
8.  Of  fatal  cases :  unemia  in  2,  cardiac 
failure  in  1.  For  another  case 
Scarlet  Fever. 
7  in  hospital  in  previous  years;  4  cases 
admitted  twice  in  1902 ;  of  these  2  were 
fatal.  Of  cases  discharged :  ascites  in 
12,  oedema  in  25,  bronchitis  in  10, 
asthma  in  1,  pleural  effusion  in  1,  mitral 
regurgitation  in  7,  epistnxis  in  1,  ursBmic 
symptoms  in  7>  rethial  haemorrhages  in 
6,  choroiditis  in  1,  petechial  eruptions  in 
2,  no  albumen  in  1.  Disease  mainly  of 
interstitial  type  in  22,  of  tubal  type 
in  9.  Of  fatal  cases:  disease  mainly 
interstitial  in  17,  mainly  tubal  in  3, 
mixed  in  7,  no  P.M.  in  2.  Two  fatal  cases  were  readmissions, 
1  having  been  in  hospital  earlier  in  the  year  for  mitral  regur-| 
gitation  and  diabetes.  Cardiac  hypertrophy  was  marked  in 
20,  general  arterio-sclerosis  in  5;  recent  pericarditis  was  pre- 
sent in  8,  recent  endocarditis  in  2,  chronic  disease  of  the  aortic' 
valves  in  5,  infarction  of  kidneys  and  lungs  in  2,  softening  of  ^ 
internal  capsule  in  1,  hydropericardium  1,  hydrothoraz  4, 
pleurisy  1,  terminal  pneumonia  1,  syphilitic  arteritis  of  cere 
bral  arteries  I,  cirrhosis  of  liver  4,  perihepatitis  1,  chronic- 
generalised  plastic  peritonitis  1,  general  purulent  peritonitis  1, 
submucous  hemorrhages  into  stomach  1,  chronic  colitis  3,  in 
1  associated  with  lardaceous  spleen ;  in  2  of  the  cases  of  colitis 
there  was  extensive  ulceration,  involving  in  1  case  the  lower 
part  of  the  ileum  as  well ;  urtsmia  in  7 ;  in  1  case  of  inter- 
stitial type  the  left  kidney  was  absent;  erysipelas  in  1; 
petechial  eruptions  in  2.  * 
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Left  nephrotomy  and  removal  of  calculus 
in  1^  tubercle  bacilli  in  urine  of  1 ;   4 
cases  transferred  to  Surgical  side ;  cal- 
culi found  in  all,  pyonephrosis  in   1, 
hydronephrosis  in  1. 

probable  lardaceous  disease  in  1:  in  2 
cases  albumen  was  only  present  when 
patient  was  up. 

1  non-fatal  case  transferred  to  Surgical 
side  for  lumbar  nephrectomy.  Of  fatal 
cases  :  in  1  the  left  ureter  ended  blindly 
between  rectum  and  bladder ;  in  1  there 
was  high  insertion  of  left  ureter  into 
kidney,  with  narrowed  opening  into 
bladder. 

Transfer  from  Adelaide. 

Incision  and  drainage  in  1;  1  transferred  to 
Surgical  side  for  incision  and  drainage. 

Transferred  to  Surgical  side;  no  opera- 
tion performed. 

Both  kidneys   palpable   in   2   cases;    the 

right  only  in  the  other  3. 
Tuberculous  in  both  the  female  cases. 

Of  cases  discharged :  1  was  transferred  from 
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the  Ophthalmic  Department,  where  the 
enucleated ;  the  other  cases  of  posterior  basic 
f  head  in  all ;  optic  neuritis  in  1 ;  otorrhoea  in 
erman  measles  (see  Table  IV).   Of  fatal  cases : 
ningitis  in  all ;  foramina  occluded  in  1,  patent 
tly  patent  in  the  remaining  case  ;  permanent 
right  lateral  ventricle  attempted  in  1,  punc- 
lar  system  through  anterior  fontanelle  per- 
nother  case ;  diplococcus,  retaining  the  stain 
k1,  was  isolated  from  the  fluid  of  1;  1  case 
1  rash  4  days  after  admission. 
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Age. 


DISEASE. 


VIII.  Diseases  of  the  Ner- 
vous STSTEif — continued. 
Tabcrcalous  meningitis 


Hemiplegia 


Cerebral  hsBmorrhage 


Cerebral  tumour 
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continued. 
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REMARKS. 


4  4  The  case  discharged  was  transferred  to 
Surgical  side,  saffering  also  from  tuber- 
culous hip,  and  died  on  Surgical  side. 
Of  fatal  cases  on  Medical  side,  tuber- 
culosis of  lungs  in  3,  of  mediastinal  and 
mesenteric  glands  in  3,  of  mesenteric 
glands  in  1,  of  bronchial  glands  iu  1 ; 
caseous  mass  in  spleen  in  1,  tuberculous 
ulcers  of  ileum  in  1,  tuberculosis  of 
peritoneum  in  1,  disease  of  ear  in  1. 
1  transferred  from  Surgical  side;  right 
sided  in  0,  aphasia  in  4,  facial  paralysis 
in  8,  aphasia  and  facial  paralysis  in  1 ; 
left-sided  in  9,  with  facial  paralysis  in 
6;  athetosis  in  I,  mitral  stenosis  in  1 
No  P.M.  in  fatal  case,  which  was  pro- 
bably  due  to  thrombosis. 
1  case,  age  unknown,  fractured  skull, 
parietal  bone,  subdural  hiemorrhage, 
and  minute  hssmorrhages  in  pons;  1 
case,  ffit.  14,  hssmorrhage  in  left  lateral 
▼entride ;  contracted  granular  kidneys ; 
hemorrhage  in  the  right  cerebral  hemi 
sphere  in  8  cases,  in  2  of  these  rup 
turing  into  the  lateral  ventricle. 
iOf  cases  discharged:  1  had  been  in  hos- 
I  pital  in  1895  and  1896,  when  trephining 
''  of  the  right  parietal  bone  had  been  per- 
formed ;  2  cases  were  diagnosed  as  pontine  tumours.  Of  fatal 
cases ;  1  was  a  tumour  of  pons ;  1,  probably  arising  from  the 
dura  mater  at  the  apex  of  the  petrous  bone,  had  compressed 
the  right  half  of  the  pons,  and  caused  softening  and  atrophy 
of  the  right  basal  ganglia ;  1,  a  sarcoma  of  the  basisphenoid, 
had  compressed  the  mid-brain  and  destroyed  the  cavernous 
sinus  and  it«  contents;  1,  in  a  child  at.  If,  arose  in  the 
region  of  the  corpora  quadrigemina,  and  had  given  rise  to 
hydrocephalus;  1  was  a  large  glioma  extending  from  the 
right  lenticular  nucleus  almost  to  the  surface  of  the  convolu- 
tions ;  1,  a  tumour  arising  from  the  dura  mater  covering  the 
posterior  surface  of  the  right  petrous  bone,  had  compressed 
the  right  lateral  lobe  of  the  cerebellum.  This  tumour  was 
removed  by  operation,  but  the  patient  died  the  same  evening 
without  recovering  consciousness. 
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VIII.  D18BA8E8  OF  TAB  Neb- 

Tous  SrsTEif — continued. 

Headache .        .        .         . 

Fits 


Cerebral  embolism 


Cerebral  thrombosis  . 
Paralysis  agitans 
Vertigo     . 


Delusional  insanity 

Dementia  . 

Melancholia 

Mania 

Idiocy 

Mutism     . 

General  paralysis 


Cerebral  syphilis 


Chorea 


Age. 
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Result. 

REMARKS. 

s 
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Primary  optic  atrophy  in  1. 

1  readmiBsion ;    mental  deficiency   in  3, 
mental  derangement  in  1 ;  old  temporo- 
sphenoidal  abscess  in  1,  abscess  having 
been   opened  8  years  previously;   fiti 
possibly  epileptic,  in  2;  possibly  func- 
tional in  1. 

Readmitted  later  in  year  and  died  (see 
under  Pericai-ditis) ;   embolic  softening 
of  both  occipital  lobes. 

Sine  tremore, 

2  possibly  Meniere's  disease,  1  following 
fall  on  head,  1  associated  with  glyco- 
suria. 

For  another  case  see  Psoriasis. 

For  another  case  see  Exophthalmic  Goitre. 

Definite  history  of  syphilis  in  3,  probable 
history  in  1. 

Of  cases  discharged:  cranial  nerves  af- 
fected in  all,  3rd  nerve  4  times,  6th  8 
times,  2nd,  5th,  and  7th  twice  each; 
hemiplegia  in  4  cases,  in  1  with  hemi- 
ansBsthesia.  Fatal  case :  gummatous 
testicle  removed  earlier  in  the  year; 
meningitis  about  optic  chiasma;  throm- 
bosis of  right  middle  cerebral  artery 
%vith  softening  of  convolutions  and  of 
lenticular  nucleus. 

1st  attack  in  28,  2nd  in  7,  3rd  or  subse- 
quent attack  in  4;  acute  rheumatism  or 
a  history  of  it  in  8 ;  1  case  followed 
fright,  1  extraction  of  teeth  under  gas, 
1  scarlet  fever ;  1  case,  chorea  insaniens 
in  a  woman  who  had  been  suckling 
7  months;  1  case  developed  measles  and 
1  chicken-pox  in  hospital  (see  Table  IV) ; 
mitral  disease  in  11,  pericarditis  in  1, 

worms  in  1. 
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disease. 


VIII.  DiBBASBS  OF  TBB  NbR 
Tous  Stbtbm — continued. 
Hysteria  and  neurastbenia 


Paraplegia 
Myelitis    . 


Spinal  syphilia  . 


Age. 
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REMARKS. 


1  had  been  in  hospital  in  1898 ;  1  was 
transferred  from  the  Surgical  side;  1 
followed  an  injury  received  in  South 
Africa ;  palpable  kidneys  in  2,  nephror- 
rhaphy  previously  performed  in  2,  fi- 
broids of  uterus  in  1,  »t.  48 ;  abdominal 
neuroses  in  12,  phantom  tumour  of 
abdomen  in  1,  paraplegia  in  6,  hemi- 
plegia with  hemiansesthesia  in  3, 1  left- 
sided  and  2  right-sided ;  paraJysis  of 
arms  in  1,  talipes  equinus  in  1,  aphonia 
in  1,  fits  in  2,  insomnia  in  2. 

,  Was  in  hospital  1896-7  for  neurasthenia. 

,  1  readmission;  Jacksonian  in  2,  left-sided 
convulsions  in  both;  1  case  trephined 
twice  in  1901. 

case  had  been  in  hospital  in  previous 
years;  2  cases  readmissions ;  abscess 
discharging  through  lung  in  1  cmb,  in 
which  spicules  of  carious  bone  were 
coughed  up ;  cervical  caries  1 ;  lami- 
nectomy of  4th,  5th,  and  6th  dorsal  in 
1  without  any  improvement.  Fatal 
case :  laminectomy  performed,  with  re- 
moval  of  5th,  6th,  7th,  and  8th  dorsal ; 
granulation  tissue  on  bodies  of  6th  and 
6th  dorsal ;  softening  of  cord  at  level  of 
6th  dorsal  roots;  central  hemorrhage 
from  4th  to  8th  dorsal  segments  of 
cord ;  old  and  recent  tuberculous  disease 
of  both  pleuriB  and  lungs. 

.  1  case  in  hospital  1901 ;  in  1  case  scirrhns 
of  breast  removed  3  years  previously; 
spastic  paraplegia  in  all. 
case  in  hospital  1901;  1  case  dissemi 
nated  myelitis.  Fatal  case :  compression 
myelitis  below  mid-dorsal  region  from 
secondary  growths  in  spinal  membranes; 
primary  growth  sarcoma  of  femur; 
other  secondary  growths  in  ribs,  inno- 
minate bones,  and  lungs ;  septic  pyelo- 
nephritis. 
Spastic  paraplegia  in  all,  with  affection  of 
sphincters  in  8  and  nystagmus  in  the 
4th. 
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VIII.  DisbasbsofthbNbr- 
V0U8  SYBTEU^continued. 
Anterior  poliomyelitis 

Tabes  dorsalis  .        . 

1 
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1 

Disseminated  sclerosis 

2 

1 
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2   ^ 

Amyotrophic   lateral   scle- 
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rosis 
Syringomyelia  . 

i 
...1... 

Cabson  disease . 

Cervical  pachymeningitis . 

2 

Obscare  disease  of  spinal 

1 

1 
1... 

cord 
Diphtheritic  neuritis 
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Alcoholic  neuritis      . 

1 
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Other  forms  of  peripheral 

1 

neuritis 
Neuralgia 

' 

1 

Sciatica     .        .        .        . 

1 

... 
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Ischiemic  paralysis   . 

1 

Muscular  dystrophy . 
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REHAaKS. 


Bight  aim  in  2,  with  temporary  left  facial 
paralysis  in  1 ;  left  arm  slightly  in  2 ; 
left  leg  alone  in  1. 

case  had  been  in  hospital  in  1900;  1 
case  was  readmitted ;  2  cases  were  trans- 
ferred from  the  Surgical  side,  and  of 
these  1  was  sent  back  later  to  the  Surgical 
side.  History  of  syphilis  in  9,  of  gonor- 
rhoea only  in  8;  gastric  crises  in  8. 
gastric  and  laryngeal  crises  in  1,  shoot- 
ing pain  and  herpes  of  face  in  1,  neuro- 
pathic joints  2,  hip  1,  ankle  1,  perforat- 
ing ulcer  of  foot  2,  knee-jerks  present 
1,  Argyll- Robertson  pupil  on  one  side 
only  in  2. 


1  case  had  been  in  hospital  in  1901. 

Had  been  in  hospital  in  1898  for  same 

disease. 
Same  case ;  had  had  some  10  attacks,  and 

had  been  in  hospital  once  previously. 
1  case  in  hospital  1898. 


Fatal   case:   recent  tuberculosis  of  per 
toneum  and  pleurea ;    old    and    recent 
tuberculosis  of  lungs;   fatty  liver  and 
chronic  interstitial  nephritis. 

With  herpes  in  2. 

Facial  in  2,  abdominal  1. 

Left  in  8,  right  in  2,  both  sides  in  1,  a 

transfer  from  the  Surgical  side;   lum- 

bago  in  1 ;  1  readmission. 
Transferred  from  Surgical  side ;  following 

splints  for  fractured  forearm  12  months 

previously. 
Legs,  trunk,  and  shoulder  muscles;  face 

not  affected. 
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DIBEASE. 


IX.  PolSOKINO. 

Alcohol     . 
Lead 


Opium 

Chlorodyne 

Ammonia . 

Compound    camphor  lini 
ment 

Camphorated  oil 
Hydrochloric  acid 


Oxalic  acid 
Carbolic  acid 
Creolin 
Vapo-cresolene  . 


Mercuric  chloride 
Mercuric  sulphide 
Zinc  chloride    . 
Arsenioua  acid  . 
Belladonna 
Carbon  monoxide 
Paraffin     . 
Ptomaine . 
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3|  2 

2   1 
II... 


Acute  alcoholism  in  6»  deliriam  tremem  in 
2,  epilepsy  in  1. 

Painters  4,  printers  8,  workmen  in  lead 
factory  2,  plumber  1 ;  colic  in  11,  para 
lysis  in  6,  fits  in  1;  2  of  the  female 
cases  were  cases  of  acute  poisoning,  in 
1,  sst.  4,  due  to  taking  paint;  in  the 
other,  8Bt.  28,  to  taking  a  liniment  con- 
taining lead  with  suicidal  intent. 

1  suicidal,  2  accidental,  of  whom  1  was  in 
habit  of  smoking  opium. 

Accidental. 

All  accidental. 

Taken  while  drunk;  subsequently  read- 
mitted for  stricture  of  CBSophagus; 
transferred  to  Surgical  side,  where  gas- 
trostomy was  performed. 

Accident. 


i;  1  Non -fatal  case  suicidal ;  transferred  to 
Surgical  side  for  gastro-jejunostomy  for 
pyloric  stricture.  Fatal  cases :  1  acci- 
dental, 1  taken  while  drunk ;  in  1  bums 
of  upper  third  cesophagus  and  of  sto- 
mach, especially  at  pyloric  end,  and 
acute  nephritis;  in  1  stomach  much 
contracted  and  scarred. 

Suicidal  in  4  eases. 

All  accidental. 

Accidental. 

Suicidal.  P.M. — Membranous  tracheitis 
and  bronchitis,  aspiration  broncho-pneu- 
monia, dilatation  of  stomach  and  duo- 
denum, collapse  of  small  intestines. 

Accidental. 

Accidental. 

Suicidal. 

Accidental. 

2  suicidal. 

From  furnace  fumes. 
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X.  Surgical  and  Miscel- 
laneous. 
Disease  of  ear   . 


Various  surgical 


U.\Y 


Immersion 
Malingering 


X I .  Diseases  of  the  Fekale 
Qenerativb  Obgans. 
Ovarian  cyst 
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Broad  ligament  cyst 
Sarcoma  of  ovary 
Pyosalpinx 


Kuptured  tubal  pregnancy 
Malignant  disease  of  uterus 
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REMARKS. 


lOf  cases  discharged  :  Meniere's  disease  in 
I     1 ;  in  1  nerve  deafness,  probably  due  to 
j     fracture  of    base  of  skull.      Of  fatal 
'    cases:   otitis  media  and  meningitis  in 
I     both ;  no  sinus  thrombosis. 
I  case  developed  measles  (see  Table  IV). 
Of  fatal  cases :  the  child  died  of  shock 
following  an  extensive  superficial  burn 
of  leg ;  the  adult  of  malignant  disease 
of  sacrum,  with  secondary  growths  Id 
ribs,  mediastinum,   pericardium,   liver, 
spleen,  and  peritoneum.     11  cases  trans- 
ferred to  Surgical  side. 
Both  adult  cases  were  suicidal. 


1  3  cases  transferred  to  Surgical  side  for 

I     operation,  1  of   these  being  a  papilli- 

ferous  cyst,  which  had  caused  intestinal 

j     obstruction  by  adhesions.     In  the  fatal 

I     case,  which  had  been  in  hospital  many 

I     times  in   previous  years,  and  once  in 

1     1902  (see  Ascites),  2  hirge  cysts  filled 

up  the  greater  part  of  the  abdomen; 

kidneys  were  granular,  snd  the  aortic 

I    valve  calcareous,  with  recent  vegetations 

I     on  the  posterior  cusp. 

..  tlemoved. 

liSee  Special  Abstract  24.  | 

..  I  Transferred    to     Gynaecological    Depart - 
I     ment;  1  case  with  congenital  steiio^l 
I     of  vagina. 
,..; Transferred  to   Surgical  side  for  opera- 
tion; died. 
1  Colostomy  done  for  intestinal  obstruction. 
P.M. — Acute  general  peritonitis;  carci-| 
'     noma  of  cervix  with  involvement  of  left 
I     ovary  and  broad  ligament;   malignant! 
I     infiltration   and   stricture    of    rectum ;' 
old  salpingitis.  I 
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Tablk  II — 


'                     DISEASE. 

Age 
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... 

V 

XI.  DiSBABBSOFTHK  FEKALE 
1            aBiriSB4TITB   ObGANS  — 

continued, 
Endometritis 

2 

1 
1 
3 

1 
2 

1 
2 

1 

41 

1 
1 

Menorrhagia     . 
Dysmenorrhcea  . 
Disorders  of  pregnancy     . 

Abortion  .         .         .         . 
Pelvic  cellulitis 
Laceration  of  vulva  . 
Obscure  pelvic  disease 
Oonorrhoea 

XII.  Ukclassifibd 

1 

1 

1 

1 

I 
I 

1 

1... 

... 

... 

2 

... 

2 

... 

1 

2 
1 

6 

6 

1 

1 
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1 
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?, 
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continued. 


40— 


60— 


00  HPd 


1 


% 

3 


.2 


MJf. 


Eet«lt. 


27 


EEH^RItS. 


Fmnflferred  to  Gjnojcolog^ical  DepftHuicut 


TrauHfoiTcd  to  Gynaacological  Department. 

1  far  abdotniDHl  pftin,  2  for  Tomitiqgj  of 
whom  1  wftfl  tmnaferred  to  GjntEcolo- 
gical  Department. 

1  trauaf erred  to  Snrgicftl  side  j  1  to  Gyna?- 

coloj^ical  Department, 
Traiasf erred  to  Surgical  fide. 


The  fatal  case  was  one  of  soma  acute 
infectious  disease,  probably  diphtheria 
or  scarlet  fever,  moribund  on  admission. 
P.M. — Inflammation  of  the  respiratory 
passages,  and  caseous  mesenteric  glands. 
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Table  ILL— Table  of  Mortality. 


SE. 

Age 

0- 

5- 
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SO- 
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50-  1  eo-             1 
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F. 
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1 
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F.   M. 

1 

F. 
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8 
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^8 

Gbnebal  Diskases. 
Enteric*  fever       . 

1 
6  ' 

l! 
2 

1 

1 

8  t 

9 

64  1     9-4 
M  1   251A 

Diohtheria  , 

16 

1 
4 
1 

7 
2 

9. 

1 

1 

Pertussis 

Septicsemia 

Pysemia 

Syphilis 

Gout  . 

Diabetes 

Anoemia 

1 

1 

1      1    ^a^   1 

j... 

'J'\ 

1 

1 

1... 

1 

...    8 

4    100 
8  j  33-3 
6     83-3 
6     16-6 
18  ,  23 
13      15-5 
10     40 

1 

1 

2  1 
1  ' 

3! 

2 
4 

1 
1 
L4 

1 

1 

1 

1 

1 

1 
2 

'■■| 

1 
8 

■■,-, 

... 

1 

1 

..  |... 

1 

1 

1  '  1 

Pernicious  ansemia 
Lymphadenoina  . 
Leucocythsmia  . 
General  tuberculosiH 
Marasmus    . 

DiSBASBS  OF  Skin. 
Dermatitis    herpeti- 
formis 

Diseases  of  the  Respi  • 

RATOUY  STSTBH. 

Bronchitis  . 
Broncho-pneumonia 
Acute  pneumonia 
Tuberculosis  of  lung    . 
Pleurisy 
Empyema    . 
Abscess  of  lung  . 
New  growth  of  pleura 
or  lung 

Diseases  of  the  Cie 
cuLATOBY  System. 

Pericarditis 

Mitral  stenosis     . 

Mitral  incompetence   . 

Mitral  stenosis  and  in- 
competence 

Aortic  disease 

Miti'al  and  aortic  dis 
ease 

i::: 

2 

?. 

...| 

2      2 

1 

1 

1 

1 

1 
8 
3 

1 

8 

7 
4 
4 

4 

5 

4 

15 

22 

2 
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35 
2 
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25 
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50 

50 
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i" 
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1 

1 

2 

4 
3 
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... 

11    ;  1 

6 
8 

11 

1 
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10 

8 

1 

1 

.1 
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10 

8 
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11 
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DISEASE. 


DiSBABXB  OV  THS  ClB' 
CULATOBT  StSTBM— 

conHnited, 

Ulcerative  endocar- 
ditis 

Thoracic  aneurysm 

Arterio-sderosis  . 

Congenital  heart  dis 
ease 

Dilated  heart 


disbabxs  of  duotlbsb 

Qlakss. 
Mediastinal      lympho 
sarcoma 

Exophthalmic  goitre 
Addison's  disease 


l>iaBA8BB  OV  DlGBSTIYB 

Stbtbh. 
I   Dyspepsia   . 
I  Gastric  nicer 
j  Duodenal  ulcer 

Malignant    disease    of!  4 
I     stomach  I 

Diarrhoea    . 

Ulcerative  colitis 

Intussusception  . 

Intestinal  obstruction 

Malignant    disease    of 
intestine 

Appendicitis 


1 
.1  2 

.!  1 


DlBBABBS     OF      PbBITO- 
NBVX. 

Tuberculous  peritonitis   6 
Acute  peritonitis  .   1 


|Ol8BA8B8  OF  LlYBB. 

I  Cirrhosis      .         .  .5 

I  Jaundice     .        .  .    1 

•  Cholelithiasis       .  .'  1 

I  Malignant    disease  of   I 
I     liver 

>  Suppurative    pylephle- 
I     bitis 

I  Abscess  of  liver   .  .    1 

Rupture  of  liver  .  .    1 
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Tuberculous  meningitis 
Cerebral  thrombosis    . 
Cerebral  hamorrhage  . 
Cerebral  tumour . 
Cerebral  syphilis 
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Myelitis       . 
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PoiSOKIKa. 
Hydrochloric  acid 
Vapo-cresolene    . 

MlSOBLLAHBOUS. 

otitis  media 
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Malignant    disease  of 
sacrum 

DI8BA8B8     OF     Fbhalb 
Obnbrativb       Ob- 
0AN8. 
Ovarian  cyst 
Sarcoma  of  ovary 
Malignant    disease    of 
uterus 
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SPECIAL    ANALYSES    AND    ABSTRACTS. 


L  GENERAL  DISEASES. 

1.  DIPHTHERIA, 
(a)    General  Summary  of  Ccuet, 

Daring  the  year  73  cases,  including  4  tabulated  under  measles  and  2  cases  not 
transferred  from  the  Surgical  side,  were  treated  to  a  termination.  Of  these  61 
cases  were  given  antitoxic  serum.  Of  the  cases  not  treated  with  antitoxic  serum 
6  were  admitted  moribund,  3  of  these  dying  during  the  performance  of  tracheo- 
tomy ;  while  7  cases,  3  of  which  were  adults,  were  very  mild  attacks. 

Eighteen  deaths  occurred  among  the  73  cases,  giving  a  mortality  of  24*6  per 
cent.  Since  the  introduction  of  antitoxic  serum  into  use  at  St.  Thomas's 
Hospital  in  January,  1895,  682  have  been  under  treatment,  and  serum  has  been 
injected  into  596  of  these.  Of  the  682  cases  the  total  number  of  deaths  has 
been  206  (including  24  fatal  cases  not  treated  with  serum),  giving  a  mortality  of 
30*2  per  cent. :  the  average  mortality  for  the  10  years  preceding  1895  was  49*8 
per  cent. 

Serum  prepared  at  the  laboratories  of  the  Royal  College  of  Physicians  and 
Surgeons  was  again  used.  An  initial  dose  of  9000  units  was  given  in  55  cases; 
in  2  cases  a  second  injection  of  9000  units  was  given  subsequently ;  in  3  cases  2 
farther  doses,  amounting  in  each  case  to  an  additional  16,000  units,  were 
injected.  In  4  cases  the  initial  dose  was  less  than  9000  units,  being  6000  in  2 
cases  and  8000  in  2  cases;  in  1  of  the  latter  a  second  injection  of  6000  units 
was  given.  In  1  case  the  initial  dose  was  12,000  units,  and  in  another  18,000. 
An  antitoxin  rash  appeared  in  30  cases,  on  the  4th  day  in  1,  the  6th  day  in  1, 
the  7th  day  in  4,  the  8th  day  in  8,  the  9th  day  in  3,  the  10th  day  in  5,  the  11th 
day  in  2,  the  12th  day  in  3,  the  13th  day  in  2,  and  the  18th  day  in  1.  The 
rash  was  accompanied  by  joint  pains  in  8  cases,  and  by  a  rise  of  temperature  in 
12.  The  incidence  of  a  rash  in  the  non-fatal  cases  treated  with  serum  was  63*8 
per  cent.    An  abscess  at  the  site  of  injection  occurred  in  1  case. 

Forty-three  cases  were  submitted  to  a  bacteriological  examination;  in  32 
diphtheria  bacilli  were  found.  Of  the  cases  treated  with  antitoxin  serum  35 
cases  were  so  investigated,  and  the  bacilli  found  in  28. 

The  larynx  was  involved  in  43  cases;  tracheotomy  was  performed  32  times 
for  this  involvement,  with  12  deaths,  giving  a  mortality  of  37*16  per  cent«    In 
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2  caios,  1  of  which  proved  fatal,  subcutaneoas  emphysema  developed  over  the 
upper  part  of  the  body  after  tracheotomy.  Of  the  remaining  fatal  cases  the 
affection  was  laryngeal  in  1,  and  faucial  in  the  other  5,  with  implication  of  the 
nose  in  2  of  these. 

The  average  duration  in  hospital  of  the  fatal  cases  on  the  Medical  side  was 
10-6  days. 

Paralysis  of  the  external  ocular  muscles  occurred  in  2  cases,  of  which  1  proved 
fatal.  Palatal  paralysis  was  observed  in  18  cases,  including  2  fatal  cases. 
Vagus  paralysis  occurred  in  2  cases,  both  of  which  were  fatal.  Incontinence  of 
urine,  associated  with  palatal  paralysis  and  loss  of  knee-jerks,  was  observed  in  1 
non-fatal  case. 

Albuminuria  was  noted  in  21  cases,  of  which  8  were  fatal. 

Bronchitis  was  present  in  11  cases,  and  broncho-pneumonia  in  14.  Herpes 
labialis  was  observed  in  1. 

Adenitis  occurred  in  18  cases,  of  which  4  were  Iktal. 

In  6  cases  measles  co-existed  with  diphtheria,  in  1  case  chicken-pox,  and  in  1 
whooping-cough.  ^ 

Pericarditis  complicated  1  case,  and  endocarditis  1,  neither  case  being  fatal. 

In  2  cases,  1  of  which  was  fatal,  there  was  spinal  caries. 

One  fatal  case  developed  otitis  media. 

Of  the  fatal  cases  there  was  no  P.M.  in  2.  In  2  cases  pulmonary  tuberculosis 
and  tuberculous  infection  of  gland  was  found. 

Thrombosis  of  the  pulmonary  artery  occurred  in  1  case  in  convalescence, 
associated  with  symptoms  of  vagus  paralysis.  In  1  case  there  was  much 
interstitial  emphysema  of  lung.  In  8  cases  there  was  broncho-pneumonia.  In 
4  cases  the  membrane  extended  into  the  bronchi. 


(6)  Diphtheria;   Endocarditis. 

A.  O — ,  female  set.  6.  Admitted  September  2nd,  1902;  discharged  November 
20th,  1902. 

The  child  had  measles  four  years  previously,  and  had  been  known  to  have 
enlarged  tonsils  for  the  last  year. 

Four  days  before  admission  she  began  to  suffer  from  pains  in  the  legs ;  two 
days  later  she  had  some  difficulty  in  swallowing,  and  was  kept  in  bed ;  she  was 
noticed  to  shiver,  and  complained  of  pains  in  the  abdomen  and  limbs.  On  the 
night  before  admission  she  became  worse,  and  had  difficulty  in  breathing.  On 
this  day  a  sister  began  to  suffer  from  a  sore  throat  and  vomiting. 

On  admission  the  tonsils  were  greatly  swollen,  the  fauces  very  congested, 
and  the  uvula  oedematous.  On  both  tonsils  there  were  numerous  patches  of 
exudation  of  the  size  of  a  pin's  head,  while  on  the  left  there  was  a  patch  of 
membrane.  Exudation  was  confined  to  the  tonsils,  and  did  not  spread  on  to  the 
pillars  of  the  fauces. 

There  was  some  inspiratory  stridor  and  signs  of  generalised  bronchitis.  The 
cardiac  dulness  was  normal,  and  the  apex-beat  in  the  fifth  space  half  an  inch 
internal  to  the  nipple  line.  A  soft  systolic  murmur  was  hoard  in  the  third  left 
interspace.    The  puUc  was  soft,  and  its  rate  140  per  minute. 
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The  edgo  of  the  spleen  was  palpable  half  an  inch  below  the  costal  margin. 
The  liver  was  not  enlarged.    No  spots  were  present. 

There  was  a  thick  purulent  nasal  discharge.  The  urine  was  normal.  A 
culture  was  made  from  the  throat,  with  the  result  that  diphtheria  bcusilli  were 
found  in  a  very  mixed  culture.  Nine  thousand  units  of  antitoxin  were  injected, 
and  the  throat  treated  by  a  spray  of  free  chlorine  gargle. 

The  temperature  on  admission  was  104^ 

On  the  6th  September  the  swelling  of  the  tousils  was  much  less,  the  membrane 
had  disappeared,  and  the  nasal  discharge  was  lessening.    The  temperature  was 

On  the  25th  September  the  apex-beat  was  found  to  be  i  inch  outside  the 
nipple  line.  Systolic  and  diastolic  murmurs  were  heard  at  the  apex,  where  the 
first  sound  is  noted  to  have  been  very  loud.  The  second  sound  at  the  pulmonary 
cartilage  was  accentuated,  and  the  first  sound  in  this  position  accompanied  by  a 
syatolic  murmur,  as  on  admission.  Knee-jerks  were  present^  no  paralyses  had 
occurred,  and  the  urine  was  always  free  from  albumen.  The  temperature 
showed  no  marked  elevation,  but  was  persistently  just  above  normal  from  the 
13th  September  until  the  week  before  discharge  on  the  20th  November.  It 
varied  between  98*8''  and  99*8°,  and  seldom  reached  100°. 

On  the  lltli  October  a  diastolic  murmur  at  the  aortic  cartilage  developed. 
On  the  16th  October  the  murmurs  recognised  were  a  diastolic  murmur  at  the 
aortic  cartilage  and  systolic  and  presystolic  murmurs  at  the  apex.  The  second 
pulmonary  sound  was  reduplicated.  On  the  23rd  there  was  some  impairment  of 
percussion  resonance  at  the  posterior  bases  of  the  lungs,  with  crepitation  on 
auscultation.  This  cleared  up  in  the  following  week.  The  pulse  continued 
rHpid,  112  per  minute  on  the  27th,  when  it  was  described  as  regular,  of  medium 
volume  and  tension.  The  patient  appeared  well,  took  her  food  well,  slept  well, 
and  was  bright  and  cheerful. 

On  the  drd  November  reduplication  of  the  first  sound  at  the  a)iex  wtis 
observed.  The  murmurs  persisted,  the  aortic  diastolic  murmur  and  tlie  mitral 
systolic  murmur  being  very  pronounced.  The  temperature  during  the  week 
preceding  discharge  remained  normal,  but  the  condition  of  the  heart  and  the 
presence  of  the  murmurs  were  unaltered. 

2.  ENTERIC  FEVER. 

During  1902  the  number  of  cases  treated  to  a  termination  was  64,  and  the 
number  of  deaths  6,  giving  a  mortality  of  9*4  per  cent.  Included  in  this  series 
are  10  cases  admitted  during  1901.  Of  these  2  were  admitted  in  October,  8  in 
November,  and  5  in  December. 

The  admissions,  therefore,  during  1902  treated  to  a  termination  were  54, 
distributed  as  follows: — During  January  1,  February  2,  March  1,  April  3, 
May  4,  June  3,  July  11,  August  8,  September  12,  October  6,  November  1,  and 
December  2. 

The  fatal  cases  were  distributed  as  follows : — 1  death  in  May,  1  in  August,  1 
in  September,  1  in  November,  and  2  in  December. 

In  addition  to  the  above  cases  there  were  11  cases  admitted  during  1902  still 
in  hospital  at  the  beginning  of  1903. 
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The  average  daration  in  hospital  of  the  cases  treated  to  a  torminauon  in 
recovery  was  40*6  days ;  of  the  fatal  cases  9  days. 

The  details  as  to  age  and  sex  incidence  are  given  in  Tahle  II  of  this  Report. 

Death  was  due  to  perforation  in  3  cases,  to  miliary  tuberculosis  in  1  case,  to 
exhaastion  consequent  upon  prolonged  pyrexia  in  1,  and  to  pneumonia  and 
pelvic  abscess  in  1.    Further  details  are  given  later. 

Twenty-eight  cases  came  under  observation  in  the  1st  week  of  the  disease, 
21  during  the  2nd,  16  during  the  8rd  week  or  subsequently. 

An  eruption  appeared  in  42  cases ;  in  1  case  it  was  of  a  petechial  character. 
The  spleen  was  palpable  in  41  cases.  Diarrhcea  was  present  in  23  cases,  con- 
stipation in  18.     Vomiting  was  a  prominent  symptom  in  8. 

Abdominal  distension  was  noted  in  25  cases.  The  tongue  is  described  as 
dry  in  23  cases,  as  moist  and  furred  in  31  cases.  Labial  herpes  was  present  in  1. 
A  history  of  epistaxis  was  obtained  in  6. 

Albuminuria  occurred  in  21  cases,  of  which  4  were  fatal;  bronchitis  in  24,  of 
which  8  were  fatal. 

The  duration  of  fever  (excluding  relapses)  in  non-fatal  cases  while  under 
observation  in  hospital  averaged  17*6  days,  varying  between  2  days  and  44  days. 
In  4  cases  the  temperature  rose  to  105°  or  higher,  but  2  of  these  were  fatal 
cases,  in  1  of  which  the  temperature  was  107**  at  the  time  of  death. 

Relapses  occurred  in  9  cases.  In  2  of  these  9  cases  there  were  2  relapses. 
The  duration  of  the  relapse  varied  between  7  days  and  43,  this  latter  figure 
being  the  duration  of  a  relapse  upon  the  15th  day  of  which  perforation  occurred, 
as  mentioned  below.  The  average  duration  of  the  relapse  was  19*9  days.  The 
days  upon  which  the  relapses  occuiTed  were,  for  1st  relapses,  the  16th,  17th, 
20th,  32nd  (in  2  cases),  39th,  40th,  41st,  and  53rd  days.  The  2nd  rekpses 
began  on  the  80th  and  94th  days  respectively,  and  each  lasted  16  days. 

The  apyrexial  period  preceding  the  relapse  varied  between  5  and  13  days,  the 
average  being  8*8  days.  In  3  cases  there  was  no  apyrexial  period.  In  the  2 
cases  with  2  relapses  the  afebrile  interval  between  the  relapses  was  13  days  in 
each  case.    None  of  the  cases  with  relapses  were  fatal. 

Haemorrhage  from  the  bowel  occurred  in  4  cases;  in  the  3rd  week  in  2,  in  1  of 
these  recurring  in  the  9th  week,  and  in  the  5th  week  in  2.  None  of  these  were 
fatal. 

Perforation  occurred  in  5  cases,  1  on  the  12th  day  of  the  disease,  1  on  the 
15th,  1  on  the  19th,  1  on  the  15th  day  of  the  1st  relapse  or  54th  day  of  the 
disease,  and  in  1  case  the  date  was  not  ascertained,  perforation  having  occurred 
before  admission,  aud  the  patient  being  in  a  moribund  condition  when  seen. 
Cceliotomy  and  suture  were  performed  in  3,  with  2  recoveries.  In  1  of  these 
recoveries  (the  case  in  which  perforation  took  place  on  the  54th  day)  an  intra- 
abdominal abscess  developed  9  weeks  later,  and  was  opened  and  drained  success- 
fully. 

Rigors  occurred  in  7  cases,  at  the  onset  in  2,  in  the  2nd  week  in  1,  on  the 
19th  day  in  1  (a  fatal  case)  at  the  time  of  perforation,  in  the  3rd  and  4th  weeks 
in  1  associated  with  cystitis,  in  the  4th  week  in  another,  and  on  the  29th  day  in 
a  fatal  case  with  a  temperature  of  106*8".  Thus  rigors  occurred  in  5  non-fatal 
and  2  fatal  cases. 
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The  serum  reaction  for  enteric  fever  was  not  present  in  8  cases,  of  which  2 
were  fatal. 

Premature  birth  at  the  7th  month  of  gestation  took  place  on  the  2nd  day  of 
disease  in  1  case,  abortion  at  the  8rd  month  in  1  case  on  the  2oth  day  of  disease, 
or  9th  day  of  relapse. 

Broncho-pneumonia  occurred  in  1,  and  consolidation  of  the  lower  lobe  of  the 
right  lung  in  1,  both  in  the  Ist  week  of  the  disease,  and  pleurisy  in  1  in  the  2nd 
week. 

Pneumonia  occurred  in  1  fatal  case  in  the  5th  week. 

Two  cases  developed  icterus  in  the  3rd  and  4th  weeks  respectively ;  both  were 
fatal. 

Venous  thrombosis  occurred  in  the  legs  in  8  cases  (all  non-fatal),  involving 
the  upper  part  of  the  left  internal  saphenous  vein  in  1,  the  left  calf  in  1,  and 
both  calves  in  1.  It  took  place  during  the  6th  week  in  1  case,  the  7th  in  1,  and 
the  10th  in  1. 

Cystitis  occurred  in  2  cases  in  the  3rd  week,  and  pyelitis  in  1  in  the  4th  week. 

A  parotid  abscess  developed  in  1  in  the  5th  week.  Otitis  media  complicated 
1  in  the  6th  week,  and  acute  mastoiditis  1  in  the  9th  week.  Periostitis  of  tibia 
occurred  in  1  in  the  10th  week. 

Two  cases  suffered  from  boils  in  the  7th  and  8th  weeks  respectively. 

Delirium  was  a  prominent  symptom  during  the  fever  in  10  cases;  in  1  of  these 
delusions  were  very  pronounced;  2  of  the  cases  were  fatal.  Subacute  mania 
with  hallucinations  developed  in  1  during  convalescence ;  1  case  was  readmitted 
6  months  later  in  the  year  with  functional  paraplegia. 

Chronologically  arranged  the  complications  occurred  as  follows: — In  the  1st 
week  premature  birth  1,  broncho-pneumonia  1,  consolidation  of  lower  lobe  of 
lung  1 ;  in  the  2nd  week  pleurisy  1,  perforation  1 ;  in  the  3rd  week  perforation 
2,  hssmorrhage  2,  relapses  3,  cystitis  2 ;  in  the  4th  week  abortion  1,  P3'e1itis  1  ; 
in  the  5th  week  hamorrhage  2,  relapses  2,  pneumonia  1,  parotid  abscess  1 ;  in 
the  6th  week  relapses  3,  otitis  media  1,  venous  thrombosis  1 ;  in  the  7th  week 
venous  thrombosis  1,  boils  1 ;  in  the  8th  week  perforation  1,  relapse  1,  venous 
thrombosis  1,  boils  1 ;  in  the  9th  week  acute  mastoiditis  1 ;  in  the  12th  week  a 
2nd  relapse;  in  the  14th  week  a  2nd  relapse.  During  convalescence  simple 
mania  in  1,  intra-abdominal  abscess  in  1,  periostitis  in  1. 

Of  the  fatal  cases  death  was  due  to  perforation  in  3  hs  stated  above ;  general 
peritonitis  was  present  in  all  3.  No  post-mortem  was  performed  in  1;  the 
position  of  the  perforation  in  the  2  examined  was  in  the  ileum  in  both  ;  6  inches 
from  the  ileo-cacal  valve  in  1,  and  11  inches  in  the  other.  In  1  case  there  were 
only  7  ulcers  in  the  ileum  and  none  in  the  large  bowel ;  in  the  other  13  ulcers 
in  the  ileum  and  1  in  the  cacum. 

One  case  died  on  the  22nd  day  of  the  disease  with  miliary  tuberculosis  of 
lungs,  pleura,  and  kidneys;  the  capsules  of  the  last  were  adherent,  and  several 
small  cysts  were  present  in  the  cortex.  The  liver  was  in  a  condition  of  multi- 
lobular cirrhosis ;  there  was  infarction  of  the  spleen,  and  old  endocarditis  of  the 
mitral  valve.  There  were  5  small  ulcers  in  the  ileum  and  1  small  one  in  the 
cecum.    The  patient's  age  was  42. 

One  case  died  on  the  32nd  day  from  exhaustion  and  cardiac  failure  following 
prolonged  pyrexia,  during  which  the  temperature  had  reached  105**  or  more  on 
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0  occaaions,  once  touching  106*8^  and  on  the  day  of  death  109^  Post  mortem 
some  50  ulcers,  varying  in  sise  from  that  of  a  pea  to  that  of  a  half-crown  piece, 
were  fonnd  in  the  last  4^  feet  of  the  ileum.  About  80  ulcers  were  present  in 
the  upper  part  of  the  large  bowel,  all  of  small  sise  except  one  very  large  ragged 
ulcer  in  the  csBcnm.  An  almost  pure  culture  of  typhoid  bacilli  was  obtained 
from  the  spleen. 

One  case  died  on  the  43rd  day  from  pneumonia  and  pelvic  abscess.  This  case 
had  been  admitted  upon  the  Surgical  side  for  retention  of  urine,  due  to  stricture 
of  urethra.  Cock's  puncture  was  performed  for  the  relief  of  this  condition,  and 
the  patient  transferred  to  the  Medical  side.  The  patient  was  jaundiced.  Post 
mortem  8  ulcers  in  the  healing  stage  were  found  in  the  last  2  feet  of  the  ileum. 
None  were  present  in  the  colon.  There  was  an  abscess  behind  the  bladder,  a 
stricture  in  the  membranous  portion  of  the  urethra,  and  grey  hepatisation  of  the 
lower  lobe  of  the  left  lung. 

For  a  full  account  of  the  2  cases  of  perforation  successfully  treated  by  opera- 
tion see  *  Lancet,'  vol.  cxlv,  p.  868. 

It  may  be  stated  that,  during  the  5  years  1898 — 1902  inclusive,  9  cases  of 
perforated  typhoid  ulcer  have  been  treated  by  cceliotomy  and  suture  with  3 
recoveries. 

3.    PYJEMIA  FOLLOWING  VACCINATION;    RECOVERY. 

A.  P — ,  male  sot.  28.  Admitted  to  the  Medical  side  of  the  Hospital  on  3rd 
April,  and  transferred  back  to  the  Surgical  side  on  9th  April. 

Historif, — No  previous  illnesses.  Patient  was  vaccinated  6  weeks  ago.  He 
had  a  very  bad  arm.  On  March  22nd  he  was  taken  ill  with  giddiness,  chilly 
feelings,  and  pain  in  the  back,  and  perspired  freely.  He  saw  a  doctor  the  next 
day,  and  was  kept  in  bed  until  coming  into  hospital  on  the  Surgical  side  on 
March  28th. 

He  complained  of  a  tender  swelling  on  the  front  of  the  left  chest,  and  inability 
to  raise  the  left  arm  above  the  head. 

On  admission  into  the  Surgical  ward  he  was  found  to  be  a  well-nourished 
man,  with  a  prominence  in  the  situation  of  the  left  pectoralis  major;  this 
swelling  was  hot  and  tender ;  any  movement  of  the  left  shoulder  was  painful ; 
enlarged  tender  glalids  were  present  in  the  left  axilla,  and  under  the  edge  of  the 
left  pectoralis  major  a  hard  mass  with  a  definite  edge  could  be  felt ;  this  mass 
was  painful  on  palpation.  On  the  left  arm  were  three  scars,  with  the  sur- 
rounding skin  thickened  and  infiltrated.  On  transference  to  the  Medical  ward 
on  the  8rd  April  the  mass  over  and  under  the  pectoralis  migor  was  no  longer 
present ;  no  tender  glands  could  be  felt  in  the  axilla,  and  the  patient  was  able 
to  move  his  arm  freely  in  any  direction  without  pain. 

The  movement  of  the  left  side  of  the  chest  was  impaired,  and  there  appeared 
to  be  a  depression  in  the  situation  of  the  left  pectoral  muscles.  The  percussion 
note  over  the  front  of  the  left  lung  was  impaired,  the  impairment  merging  into 
the  cardiac  dulness ;  the  rest  of  the  left  lung  and  the  whole  of  the  right  were 
resonant ;  on  auscultation  nothing  abnormal  was  detected  beyond  some  occasional 
crepitations  at  the  left  base. 

With  the  exception  of  a  faint  systolic  murmur  at  the  apex,  not  conducted^ 
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tbe  heart  was  normal.  Liver  dulness  began  at  the  5th  space ;  the  edge  of  the 
liver  could  be  felt  jnst  below  the  costal  margin,  and  the  spleen  also  was  jast 
palpable.  Tongue  thickly  coated  with  white  fur.  Pulse  92;  temp.  103*5°; 
resp.  24.    Urine  1030 ;  contained  albumen. 

On  April  4th,  pain  in  the  calf  of  the  right  leg;  was  complained  of,  and  a 
definite  tender  spot  at  junction  of  lower  and  middle  thirds  of  the  back  of  the 
leg  was  discovered.  A  leucocyte  count  showed  29,000  per  c.mm.  Temperature 
varied  between  99*8"  and  102'8°.  On  April  5th  the  right  sterno-clavicular  joint 
also  became  very  painful,  and  was  slightly  swollen.  Temperature  varied 
between  102*2°  and  104°.  A  Widal  reaction  on  this  day  was  negative.  On  April 
6th  the  right  sterno-clavicular  joint  was  incised,  and  some  thin  purulent  fluid 
evacuated.  The  right  calf  was  also  incised,  and  pus  found.  Temperature 
varied  between  100*6°  and  103*2°.  On  the  8th  there  was  pain,  redness,  and 
a  fluctuating  swelling  about  the  right  ankle-joint.  This  was  incised,  and 
some  serum  evacuated,  of  which  a  culture  was  tuken.  This  proved  to  be  a  pure 
culture  of  streptococcus.  The  old  wound  in  the  calf  was  opened  up  again,  and 
a  large  collection  of  pus,  which  had  gathered  among  the  deep  calf  muscles,  whs 
drained.  Temperature  varied  between  99*4°  and  103°.  On  the  9th  pain  was 
complained  of  in  the  left  knee ;  the  back  of -the  knee  was  slightly  inflamed. 

The  patient  was  now  transferred  to  the  Infectious  Block  under  Surgical  care. 
He  was  treated  with  antistreptococcic  serum,  10  c.c.  twice  daily,  from  April  19th 
to  25tU  (11  doses  in  all).  The  temperature  remained  high  until  May  5th,  when 
it  gradually  fell,  and  patient  improved  rapidly  and  was  discharged  on  June  Srd. 

4.  A  CASE  OP  SCURVY. 
T.  C — ,  set.  64,  male,  night  watchman.  Admitted  August  18th ;  discharged 
September  9th,  1902.  The  patient  had  never  eaten  much  vegetable  food.  His 
food  consisted  almost  exclusively  of  fresh  butcher's  meat  and  bread,  as  his 
practice  was  to  carry  his  meals  with  him  from  home  to  his  work.  He  sometimes 
had  a  little  potato,  but  thought  that  he  had  not  eaten  any  green  food  for  2  or  3 
months.     He  very  seldom  ate  fruit.     He  had  never  eaten  any  tinned  meat. 

Three  weeks  before  admission  the  illness  began  with  pain  and  swelling  of  the 
left  calf,  and  the  leg  became  discoloured.  Purple  spots  appeared  on  various 
parts  of  his  body.  A  fortnight  before  admission  his  mouth  became  sore  and 
ulcerated,  so  that  he  had  to  live  on  liquid  foods,  and  he  suffered  also  from  diar- 
rhcMi.  During  this  time  he  had  suffered  from  shortness  of  breath  and  swelling 
of  the  legs  on  exercise. 

On  admission,  temp.  100°  F.  Gums  of  purple  colour,  swollen,  and  spongy, 
with  a  little  ulceration  in  one  or  two  places  at  the  junction  of  gum  and  teeth; 
the  back  of  the  pharynx  was  also  affected  in  a  minor  degree;  one  or  two  teeth 
were  loose,  and  the  breath  was  offensive.  There  were  scattered  petechise  all  over 
the  body,  and  a  large  hsemorrhagic  area  over  the  front  of  the  left  tibia.  There 
was  a  hiematoma  in  the  right  popliteal  space,  and  one  over  the  left  ulna.  The 
feet  were  slightly  oedematous.  The  heart  appeared  to  be  a  little  enlarged,  and 
there  was  a  little  tenderness  in  the  right  iliac  region,  but  beyond  this  nothing 
abnormal  was  found  in  thorax  or  abdomen.    Urine  normal. 

The  patient  was  treated  with  mouth-washes  of  formalin  (i  per  cent.)  and  Potass. 
Chlorat.  (5  per  cent).     Fever  II  diet  with  the  juice  of  oranges,  and  later  with 
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lemons  and  stewed  fruit.    Tlie  temperature  fell  to  normal  on  the  20th,  and 
recovery  was  uninterrupted.    Discharged  September  9th  cured. 


6.  A  CASE  OP  SPLENIC  ANEMIA. 

M.  E — ,  SBt.  37,  female,  married.  Admitted  July  15th,  1902 ;  discharged 
21st  December,  1902. 

Patient  had  never  been  strong.  She  had  had  a  yellow  tint  to  her  complexion  as 
long  as  she  could  remember.  Fourteen  years  ago  she  was  told  she  had  an  enlarged 
spleen.  From  the  age  of  20  she  had  had  biliary  colic  occasionally,  and  had  passed 
stones,  one  large  one  3  years  ago,  and  several  small  ones  last  year.  She  had  had 
3  miscarriages ;  one  at  9  weeks,  the  second  at  6  months,  and  the  third,  of  twins, 
also  at  6  months :  she  had  borne  no  living  children.  She  was  admitted  to  the 
Surgical  side  of  this  hospital  for  an  old  callous  ulcer  on  the  left  ankle,  and  trans- 
ferred to  the  Medical  side. 

On  examination  the  skin  was  of  a  uniformly  yellow  tint,  the  sclerotics  were 
faintly  yellow,  the  mucous  surfaces  pale,  and  the  tongue  pale  and  flabby.  The 
spleen  was  greatly  enlarged,  reaching  as  low  as  the  level  of  the  umbilicus,  and  to 
the  right  as  far  as  the  middle  line ;  the  surface  was  smooth,  and  it  was  not 
tender.  In  the  axilla  the  upper  border  of  splenic  dulness  was  the  line  of  the 
9th  rib.  The  liver  edge  could  not  be  felt ;  the  liver  dulness  began  at  the  6th 
rib.  Heart  and  lungs  normal.  Nervous  system  apparently  normal.  Examina- 
tion of  the  mouth  revealed  the  presence  of  many  old  decaying  stumps ;  those 
teeth  which  were  left  did  not  come  into  apposition,  so  that  proper  mastication 
was  impossible.  Pulse  96,  small,  and  of  low  tension.  Arteries  not  thickened. 
Besp.  22.    Urine  1030,  no  albumen  or  sugar. 

A  differential  count  of  the  white  cells  on  the  16th  July  showed  the  usual  pro- 
portion between  the  several  varieties.  A  blood- count  made  on  the  24th  July 
gave  the  following  result : 

Bed  cells         .  .    2,684,375      I      Haemoglobin  .  65    per  cent. 

White  cells  8,200      I      Colour  index  .    1*25 

The  patient  suffered  from  dyspepsia  and  constipation.  The  condition  of  the 
mouth  was  attended  to ;  6  teeth  were  removed  and  artificial  teeth  provided.  The 
patient  was  placed  upon  the  balcony  of  the  ward  and  spent  day  and  night  in 
the  open  air.  She  bore  the  administration  of  arsenic  badly,  and  after  a  week's 
trial  this  drug  was  taken  off.  Potassium  iodide  was  given  for  6  weeks  in 
August  and  September,  but  during  the  remainder  of  her  stay  in  hospital  the 
medicinal  treatment  was  purely  symptomatic.  Her  condition  varied  somewhat 
from  time  to  time,  and  the  spleen  was  sometimes  larger  than  on  admission,  and 
sometimes  smaller ;  the  liver  was  never  palpable. 

Examination  of  the  blood  on  the  29th  September  was  as  follows : 


Red  cells          .            .     3,120,000 

Hssmoglobin 

.  60  per  cent. 

Wliite  cells      .            .           7,800 

Colour  index 

.    1 

Differential  count  of  white  cells : 

Finely  granular  oxyphiles    . 

. 

77*4  per  cent. 

Lymphocytes 

. 

20-8      „ 

Eosinophiles 

... 

•6      „ 

Mast-cells     . 

.            . 

1-2      „ 
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During  September  the  patient  had  had  a  good  deal  of  pain  over  the  spleen, 
which  was  at  times  tender  on  palpation.  Her  colonr  had  become  less  yellow> 
and  she  was  not  so  weak.  On  the  27th  October  a  further  examination  of  the 
blood  was  made. 


Red  cells          .            .     2.960,000 
White  cells      .                      18,300 

Hfemoglobin 
Colour  index 

.    35    per  cent. 
•61 

DifiFerential  count  of  white  cells : 
Finely  granular  oxyphiles    . 
Lymphocytes 
Eosinophiles 
Mast-cells     . 

.            •            . 
•            •            . 

78*4  per  cent. 
19-4      „ 
1-6      „ 
•6      „ 

Two  days  before  this  count  was  made  the  patient  had  an  attack  of  rather 
severe  pain  in  the  left  side  of  the  abdomen,  with  tenderness  of  the  spleen,  lasting 
for  3  days.  On  the  28th  October  the  spleen  was  noted  to  have  increased  in  size, 
coming  li  inches  below  the  level  of  the  umbilicus^  and  extending  to  the  right  1 
inch  beyond  the  middle  lin/e  ,*  it  was  no  longer  tender.  The  liver  was  not  en- 
larged. The  skin  was  darker  in  colour  than  before,  and  the  sclerotics  had  a 
deeper  tinge  of  yellow.  From  this  time  patient  appeared  to  make  gradual  im- 
provement, with  the  exception  of  a  few  days  at  the  beginning  of  December,  when 
she  had  more  pain  in  the  abdomen,  with  vomiting  and  want  of  appetite,  so  that 
she  lost  3  pounds  in  weight  during  the  first  week  of  December,  but  regained 
them  during  the  second  week.  Tlie  blood  was  examined  again  on  the  20th 
December : 

Red  cells  .  .    3,787,000      I      Hiemoglobin  .    70  per  cent. 

White  cells      .  .         12,600      I      Colour  index  .        *9 

The  temperature  throughout  remained  practically  normal,  though  occasionally 
it  rose  to  00°  or  99*5^  She  was  discharged  on  the  21st  December,  much  im- 
proved in  strength. 

6—9.  FOUR  FATAL  CASES  OP  PERNICIOUS  ANiEMIA. 

(1)  J.  H — ,  set.  53,  male,  traveller.  Admitted  Kovember  25th,  1901 ;  dis- 
charged February  27th,  1902 ;  readmitted  May  26th,  1902.  Died  June  9th, 
1902. 

HUtory, — One  of  the  patient's  brothers  had  died  of  phthisis.  The  patient 
himself  had  had  syphilis  20  years  ago,  and  for  the  last  8  years  had  been  in 
fiuling  health  and  suffered  from  indigestion.  A  year  ago  he  had  been  operated 
upon  for  piles  at  St.  Bartholomew's  Hospital.  Five  months  before  admission 
he  went  to  bed  complaining  of  weakness,  vomiting,  and  a  feeling  of  faiutness 
upon  movement.  He  stayed  in  bed  for  a  fortnight.  The  doctor  in  attendance 
told  him  that  he  was  suffering  from  enlarged  spleen  and  ansBmia.  Ho  had  felt 
very  weak  since  this  attack,  and  a  fortnight  before  admission  took  to  his  bed 
again  with  vomiting,  faiutness,  and  extreme  weakness.  He  had  lost  flesh 
Utterly. 

On  examination  he  was  found  to  be  very  anaimic,  but  not  wasted,  his  weight 
being  10  st.  7i  lbs.  The  teeth  were  in  good  order,  and  the  mouth  not  dirty. 
The  heart-sounds  were  very  weak  and  the  apex-beat  feeble.    The  luu^  were 
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rather  emphysematons.  With  these  exceptione,  nothing  ahnonnal  was  dis- 
covered in  the  chest.  Liver  dulness  hegan  at  the  6th  rih,  and  the  liver  edge 
was  just  palpable.  The  spleen  could  not  be  felt.  There  was  slight  oedema  of 
legs.  Knee-jerks  normal.  Urine»  sp.  gr.  1026,  acid,  slight  trace  of  albumen. 
Ocular  fundi  normal.    A  blood-coant  made  on  the  29th  November  showed — 


1,690,625  per  c.mm. 
4,400        „ 
40  per  cent, 
nearly  1*2 

53-6  per  cent. 
.      0 
.     42 
.       1 

.       0-6       „ 
.       0-6       „ 


Red  cells 
White  cells 
HsBmoglobin 
Colour  index 

Differential  count  of  white  cells ; 
Finely  granular  oxyphiles 
Coarsely  granular  oxyphiles 
Lymphocytes     . 
Large  lymphocytes 
Mast-cells 
Myelocytes 

There  was  irregular  slight  pyrexia  for  the  first  7  weeks.  The  patient  was  put 
on  open-air  treatment  on  the  ward  balcony,  and  from  the  23rd  December  to  the 
9th  February  on  arsenic,  after  which  date  strychnia  was  substituted  for  the 
arsenic.  He  suffered  a  good  deal  from  nausea,  and  occasionally  vomited.  No 
albumen  was  found  in  the  urine  after  the  first  examination.  From  the  middle  of 
January  he  made  decided  improvement.  The  temperature  up  to  this  time  had 
usually  risen  to  100**  at  night,  but  after  this  remained  as  a  rule  normal.  His 
appetite  was  better,  the  heart-sounds  stronger,  and  he  felt  much  better;  he  did 
not  suffer  from  faintness,  although  he  was  allowed  to  be  up  for  part  of  the  day 
from  the  end  of  January  onwards. 

The  following  further  blood-counts  were  made : 


December  33rd 

January  18th, 

January  Slst, 

February  20lh, 

Ked  cells 

1,787,500 

...  2,860,900 

...  3,756,600 

..  3,939,032 

Hemoglobin 

25 

per  cent. 

...  50  per  cent. 

...  80  per  cent.  . 

..  80  per  cent. 

Colour  index 

•7 

...    -9 

...  106 

..  1-01 

White  cellfl 

17,000 

12,900 

7,600 

6,800 

Finely  granular 

oxyphiles 

60 

per  cent... 

.  70*6  per  cent.. 

.78-6  percent... 

.  69'4  per  cent. 

Coarsely  granu- 

lar oxyphiles  . 

2 

,» 

•6        „       . 

.    3-8        „       .. 

.    1 

Small    lympho- 

■^ 

cytes 
Large    lympho- 

27 

" 

28-6        „       . 

.17           „       .. 

.29        „ 

cytes 

10 

>» 

Mast-cells 

1 

tf 

.      -2        „       .. 

.      -6        „       .. 

.      -6       „ 

Poikilocytosis  and  polychromatophilic  degeneration  were  observed  on  the  23rd 
December  and  the  13th  January,  and  a  few  normoblasts  also  were  seen.  These 
points  were  not  noted  in  the  last  2  counts. 

The  patient  left  the  hospital  on  the  27th  February,  feeling  "  very  well." 
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He  returned  on  the  26tb  May,  complaining  once  more  of  weakness  and  vomit- 
ing. He  was  very  anaemic.  The  heart-Bonnds  were  very  faint;  there  was  a 
systolic  murmur  localised  to  the  apex,  and  there  was  venous  pulsation  on  the 
right  side  of  neck.  The  heart's  dulness  was  somewhat  increased  downwards  and 
to  the  left.  Pulse  120  per  minute.  The  edge  of  the  liver  was  just  palpable. 
The  spleen  could  not  be  felt.  The  knee-jerks  were  normal.  Plantar  stimulation 
gave  dorsiflexion  of  the  big  toe  on  the  right  side.  There  was  apparently  some 
rather  indefinite  blunting  of  sensation  over  the  front  of  the  right  leg  and  thigh 
and  the  front  of  both  forearms. 

The  tongue  was  dry,  brown,  and  cracked ;  the  teeth  good.  The  urine  con- 
tained a  slight  trace  of  albumen.  There  were  many  recent  heemorrhages  in  the 
fundi  of  both  eyes,  especially  in  the  neighbourhood  of  the  discs. 

A  blood-count  made  on  the  28th  May  showed — 

Bed  cells    ....    937,000  per  cmm. 
White  cells  .  .       12,300 

Hsemoglobin  .  .  .   under  10  per  cent. 

The  differential  count  gave — 

Finely  granular  oxyphiles  .  .  .62    per  cent. 

Coarsely  granular  oxyphiles  .  .      2*5       „ 

Lymphocytes      .  .  .    46  „ 

Mast-cells  .  .  .  .      0*5       „ 

The  lymphocytes  were  mainly  transitional  and  large  forms.  The  eosinophiles 
were  many  of  them  rather  of  a  transitional  or  a  degenerated  form.  There  were 
many  nucleated  red  cells,  including  11  megaloblasts.  Polychromatophilic 
degeneration  was  very  marked,  and  in  some  few  cells  there  was  granular 
degeneration.  The  temperature  was  irregularly  and  slightly  raised,  especially  in 
the  evenings. 

The  patient  was  treated  with  strychnine,  arsenic,  and  red  bone  marrow.  He 
made  no  improvement,  but  suffered  from  great  restlessness.  A  second  blood 
examination  was  made  on  the  5th  June : 

Bed  cells  .  .  .  676,000 


under  10    per  cent. 
9,800 
.    63-6 

0 
.    35-6        „ 
.        -8       „ 


Hsemoglobin 

White  cells 

Finely  granular  oxyphiles  . 

Coarsely  granular  oxyphiles 

Lymphocytes 

Myelocytes 

There  was  well-marked  poikilocytosis,  and  polychromatophilic  and  granular 
degeneration  was  common  in  the  red  cells.  Forty-four  nucleated  red  cells 
were  seen  in  counting  500  white  cells.  Twenty-one  were  normoblasts,  12  were 
megaloblasts,  and  11  were  unclassified. 

The  patient  became  gradually  weaker,  and  died  on  the  9th  June. 

Post-mortem,— ^The  body  is  described  as  being  very  well  nourished,  and  the 
fat  of  a  bright  yellow  colour.  There  was  much  clear  fluid  in  all  the  serous 
cavities.  The  blood  was  very  fluid,  and  spurted  freely  out  of  the  large  veins 
when  they  were  pricked. 
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There  was  considerable  hypertrophy  and  dilatation  of  all  the  chambers  of  the 
heart.    The  wall  was  pale  and  showed  some  fatty  streaks,  but  was  firm. 

The  lungs  were  emphysematous  and  oedematous,  the  bronchial  and  mediastinal 
glands  enlarged  and  oedemtitous.  The  liver  (weight  76^  oz.)  showed  some 
chronic  venous  congestion,  and  was  fatty,  but  not  very  pale.  It  gave  the 
reaction  for  free  iron  very  feebly,  taking  about  20  seconds  to  develop  it  at  all. 
The  spleen  wns  swollen  from  engorgement ;  it  weighed  13  oz.  It  gave  a  very 
feeble  iron  reaction.  The  upper  half  of  its  outer  surface  was  covered  by  a 
fibrous  plaque.  The  kidneys  were  enlarged  and  very  firm ;  they  weighed  18| 
oz.  J  there  were  several  cysts  in  the  cortex  of  each.  On  section  they  were  pale, 
and  there  was  evidently  extensive  interstitial  change.  They  gave  the  iron 
reaction  feebly  after  half  a  minute.  The  adrenals  showed  no  change.  An 
extract  was  made  from  them  in  the  clinical  laboratory  and  found  to  be 
active. 

The  mucous  membrane  of  the  stomach  appeared  to  be  normal;  there  was 
certainly  no  atrophy.  The  pancreas  was  hard  and  tough,  but  normal  on  section, 
and  not  much  increased  in  weight. 

(2)  S.  O— ,  set.  59,  male,  admitted  June  26th;  died  July  15th,  1902.  Plate- 
layer on  railway. 

Past  history, — Said  to  have  had  2  attacks  of  jaundice,  each  lasting  9  weeks, 
in  1899.  In  November,  1901,  he  had  a  3rd  attack,  lasting  one  month,  when  his 
face  was  deep  yellow,  his  motions  clay-coloured  and  offensive;  he  had  occasional 
attacks  of  vomiting,  and  suffered  from  loss  of  appetite  and  of  strength.  He 
stated  that  the  urine  was  not  discoloured.  This  attaek  left  him  with  a  feeling 
of  numbness  in  the  feet. 

Present  illness. — Five  weeks  before  admission  a  4th  attack  of  jaundice  began. 
He  lost  his  appetite,  was  occasionally  sick,  was  becoming  weaker,  and  had 
suffered  from  pain  across  the  epigastrium. 

On  examination  he  was  very  anaemic,  of  a  lemon-yellow  tint,  with  slight  con- 
junctival icterus.  There  was  slight  impairment  of  the  percussion  note  at  the  apex 
of  the  right  lung  in  front.  Beyond  this  nothing  abnormal  was  found  in  the  chest. 
The  liver  dulness  extended  \  inch  below  the  costal  margin,  but  the  edge  of  the 
liver  was  not  palpable,  nor  was  the  spleen,  but  there  was  considerable  tenderness 
between  the  umbilicus  and  the  left  costal  margin. 

Reflexes, — Right  knee-jerk  not  obtained ;  on  the  left  a  faint  flicker  obtained 
occasionally.  Plantar  reflex  normal.  There  was  slight  wasting  of  the  leg 
muscles,  the  gait  was  feeble,  and  there  was  a  good  deal  of  unsteadiness  when 
standing  with  the  eyes  closed. 

Sensation, — There  was  a  subjective  feeling  of  numbness,  but  no  loss  of  sensa- 
tion objectively. 

The  mental  condition  was  one  of  drowsiness.  The  eyes  and  eye  muscles  were 
normal.  There  were  no  teeth  in  the  upper  jaw,  but  those  in  the  lower  jaw  were 
sound,  and  there  was  no  trace  of  pyorrhoea  alveolaris.  Urine  normal.  The  skin 
was  of.  a  dark  brown  colour  round  the  neck,  in  the  axillae,  and  over  the  upper 
part  of  the  chest. 
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Blood  examinations. 

July  2iid. 

July  8th. 

Red  cells 

.     931,250 

870,000 

Hfemoglobin     . 

20  per  cent.... 

25  per  cent. 

Colour  index     . 

1-06 

1-4 

White  cells 

.       5,200 

6,100 

The  differential  count  showed  a  slight  lymphocytosis  (40  per  cent,  only)  on 
each  occasion.  Poikilocytosis  was  fairly  well  marked  on  each  date;  on  July 
2nd  7  nucleated  red  cells,  one  of  which  was  classified  as  a  megaloblast,  and  the 
rest  as  normoblasts,  were  seen  daring  the  counting  of  400  white  cells,  and  on 
July  8th  8  nucleated  red  cells  were  seen  during  a  count  of  500  white.  Of  these 
2  were  megaloblasts  and  6  normoblasts. 

Vomiting  was  exceedingly  troublesome.  The  patient  became  gradually 
weaker  and  more  drowsy.  On  the  13th  he  had  lost  control  of  the  sphincters, 
and  suffered  from  incontinence.  His  temperature,  previously  normal  or  not 
above  99'5°,rose  to  102*6°  on  the  13th,  fell  to  normal  on  the  14th,  but  rose  again 
to  103°  on  the  15th,  on  which  date  he  died. 

Post-mortem. — The  body  was  extremely  emaciated.  Obsolete  caseoas  tubercle 
was  present  at  the  apices  of  both  lungs,  more  marked  on  the  right. 

The  heart  was  dilated,  and  the  left  side  a  little  hypertrophied,  with  much 
fatty  infiltration  and  some  fatty  degeneration. 

The  liver  was  fatty,  and  gave  an  extremely  well-marked  reaction  for  free  iron. 

The  spleen  was  soft  and  enlarged ;  it  weighed  10}  oz. 

The  kidneys  weighed  9}  oz.  The  capsules  were  slightly  adherent.  There 
were  a  few  small  cysts  on  the  surface,  and  early  interstitial  change  in  the  organs. 
No  evidence  of  disease  was  found  in  the  intestines.  There  were  a  few  petechias 
in  the  mucous  membrane  of  larynx  and  trachea,  but  no  other  hsemorrhages. 

(3)  V.  J — ,  ast.  52,  widow,  charwoman.  Admitted  June  3rd,  1902 ;  died  June 
27th,  1902. 

HUtory, — Two  and  a  half  years  before  admission  the  patient  was  in  bed  for 
2  or  3  days  for  "  inflammation  of  her  inside,"  and  9  months  before  admission 
she  spent  13  weeks  in  an  infirmary  for  pain  in  the  knees  and  ankles,  with  swell- 
ing of  the  legs.  For  as  long  as  she  could  recollect  she  had  passed  a  large 
quantity  of  urine,  and  had  to  get  up  several  times  a  night  for  this  purpose. 
She  considered  that  her  health  had  been  failing  for  the  past  2|  years,  but  she 
had  not  suffered  from  any  definite  symptoms  until  5  or  6  months  ago,  when  she 
began  to  be  short  of  breath  on  exertion.  Some  6  weeks  ago  she  found  that  she 
was  getting  paler  and  thinner,  that  her  legs  were  swollen,  especially  in  the 
evenings,  and  that  her  eyes  were  puffy  in  the  morning ;  she  also  suffered  from 
a  slight  cough.  Her  appetite  was  not  apparently  affected,  but  she  was  obliged 
to  go  rather  short  of  food  on  account  of  her  poverty. 

On  examination  she  was  found  to  be  intensely  anismic,  with  a  slight  yellow- 
ish tinge  of  the  skin,  and  was  much  emaciated.  There  was  a  moderate  amount 
of  oedema  of  the  legs. 

The  breath-sounds  were  a  little  harsh,  and  expiration  somewhat  prolonged ; 
a  few  rhonchi  could  be  heard  in  front  and  behind,  and  some  crepitations  at  the 
bases.  The  heart's  dulness  was  somewhat  enlarged  downwards  and  to  the  left,  and 
over  most  of  the  cardiac  area  a  systolic  murmur  could  be  heard  and  traced  a 
little  way  into  the  axilla,  as  well  as  up  the  vessels  of  the  neck ;  a  soft  diastolic 
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murmar  was  also  heard,  localised  to  a  small  area  one  inch  within  the  left  nipple 
line.  The  pnlse  was  of  full  volume  and  low  tension,  80  per  minute;  the  radial 
artery  was  thickened.  The  edge  of  the  liver  could  just  be  felt  under  the  right 
costal  margin.  The  spleen  was  not  palpable.  Urine :  sp.  gr.  1012 ;  trace  of 
albumen.    Blood  examination  on  the  7th  June  showed — 

Bed  cells       .....     781,000      per  c.mm. 
Hemoglobin  .    -        .  .   about  10     per  cent. 

Colour  Index  ....  0*6 

White  cells 3,800 

Finely  granular  oxyphiles    .  .  .  60*6        „ 

Coarsely  granular  oxyphiles  .  .  0*2        „ 

Lymphocytes  ....  89  „ 

Myelocytes   .....  0*2        „ 

Mast-cells     .....  0 

There  was  well-marked  poikilocytosis,  and  polychromatophilic  and  granular 
degeneration  was  found  in  the  red  cells,  but  not  commonly.  In  counting  500 
white  cells  6  nucleated  red  cells  were  found,  2  of  which  were  mcgaloblasts. 
The  blood-phitelets  were  scarce. 

The  temperature  on  admission  was  normal,  but  the  following  day  rose  to  103°, 
accompanied  by  a  rigor,  and  again  to  102*6°,  with  a  second  rigor.  Sulphate  of 
quinine  was  ordered  twice  a  day  in  10-grain  doses  on  the  6th,  and  no  further 
rigors  occurred,  but  the  temperature  reached  103^  again  on  the  night  of  the  6th 
and  102*6^  on  the  0th,  and  was  irregularly  raised  until  the  13th.  There  was 
slight  diarrhoea  and  vomiting,  sometimes,  however,  severe,  as  on  the  night  of  the 
8th  June,  when  she  was  frequently  sick ;  she  had  also  incontinence  of  urine  and 
fsBces.  She  improved  a  little,  taking  peptonised  milk  and  beef-tea  with  only  oc- 
casional vomiting,  while  the  diarrhoea  was  checked  by  small  doses  of  laudanum. 
Another  blood  examination  was  made  on  the  19th  June,  the  condition  being 
practically  the  same  us  on  the  7th,  with  the  exception  that  the  lymphocytes  had 
increased  to  47*8  per  cent,  at  the  expense  of  the  polymorphonuclear  cells ;  no 
myelocytes  were  seen,  and  10  nucleated  red  cells  were  found  in  counting  600 
white  cells,  bat  no  one  of  these  could  be  classified  as  a  megaloblast,  and  only  one 
was  considered  to  be  a  definite  normoblast. 

Bene  marrow,  saccharated  carbonate  of  iron,  and  Liquor  Strychuina)  were 
given,  but  the  patient  made  no  real  improvement.  The  temperature  rose  to 
103^  on  the  20th,  fell  to  normal  next  day,  to  rise  again  in  the  evening  to  103*8°, 
and  in  a  similar  way  on  the  following  day  to  103*6°.  Incontinence  continued, 
vomiting  occurred  occasionally,  the  albumen  in  the  urine  increased  somewhat  in 
amount,  and  the  patient  was  more  er  less  comatose  until  death  on  the  27th  June. 
The  temperature  for  the  4  days  preceding  death  remained  normal  or  subnormal. 
Fost-morlem, — The  body  was  much  emaciated,  and  the  skin  of  a  slightly 
yellowish  colour.  The  lungs  were  oedematous.  The  left  ventricle  of  the  heart 
was  hypertrophied ;  all  the  valves  were  competent  to  the  water  test.  There 
was  considerable  atheroma  in  the  aortic  sinuses  around  the  origins  of  the 
coronary  arteries,  but  the  arteries  themselves  were  not  obstructed,  and  showed 
no  gross  disease.  There  were  several  large  patches  of  atheroma  in  the  ascend- 
ing aorta,  many  containing  thin  calcai*eous  plates  ;  patches  were  also  pi'csent  in 
the  descending  and  abdominal  aorta. 
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The  kidneys  were  granular  on  the  sarface,  and  the  capsules  were  somewhat 
adherent.  The  cortex  was  diminished ;  there  were  no  cysts.  The  supra-renals 
appeared  normal.  The  liver  was  smooth  and  greasy,  of  a  uniformly  pale  brown 
colour  on  section,  and  gave  an  exceedingly  well- marked  reaction  for  free  iron. 
The  spleen  was  softened  and  almost  diffluent. 

The  great  omentum  was  adherent  to  the  anterior  abdominal  wall  on  the  right 
side,  just  above  the  pubes,  and  also  to  the  intestine  in  this  region.  The  uterus 
and  its  annexa,  the  bladder  and  the  intestines,  were  densely  matted  together  in 
the  pelvis,  and  so  extreme  was  this  matting  about  the  broad  ligaments  that  the 
tubes  could  not  be  found.  The  uterus  and  the  ovaries  were  simply  atrophic. 
The  weights  of  the  various  organs  were  not  stated. 

(4)  L.  W — ,  let.  56,  widow,  laundress.  Admitted  October  80th,  1902 ;  died 
November  20th,  1902. 

ffistory.—'Uhe  patient  had  enjoyed  good  health  until  Christmas,  1901,  when 
she  felt  that  she  was  getting  weak,  and  noticed  that  her  ankles  were  swelling, 
and  later  that  the  swelling  extended  up  to  the  knees.  In  March  she  had  to  give 
up  her  work  and  consulted  a  doctor,  who  told  her  that  she  had  jaundice,  and 
advised  her  to  rest.  Since  that  time  she  had  been  at  home,  with  the  exception 
of  a  week  which  she  spent  in  the  infirmary.  She  complained  of  nothing  except 
the  weakness  and  occasional  nausea  in  the  mornings,  and  did  not  feel  sufficiently 
ill  to  keep  to  her  bed. 

On  examination  the  skin  was  of  a  light  yellow  tinge  all  over  the  body,  and 
the  conjunctiviB  were  slightly  icteric.  Her  weight  was  6  st.  3|  lbs.  The  tongue 
was  pale  and  flabby,  the  mouth  very  foul.  All  the  teeth  had  been  lost,  with 
the  exception  of  the  incisors  and  canines,  while  from  the  base  of  each  of  these 
remaining  teeth  pus  exuded  on  pressure  upon  the  gums. 

The  heart  dulness  was  diminished  in  extent ;  a  localised  systolic  murmur  was 
heard  at  the  apex.  Nothing  abnormal  was  observed  in  the  lungs,  nor  on 
examination  of  the  abdomen,  in  which  neither  liver  nor  spleen  was  palpable. 
There  was  oedema  of  the  legs  below  the  knees,  and  the  skin  above  the  ankles 
was  darkly  pigmented.     Knee-jerks  were  normal. 

The  ocular  fundi  were  normal.  The  pulse,  92  per  minute,  was  of  low  tension. 
The  urine  was  of  a  dark  colour,  and  contained  a  slight  trace  of  albumen  and 
some  leucocytes.    The  temperature  was  normal. 

The  report  made  on  the  1st  November  upon  the  condition  of  the  blood  was  as 
follows : 


"Red  cells 

.    692.000 

Hsmogiobin  . 

15       per  cent. 

Colour  index  . 

109 

White  cells    . 

4,400 

Finely  granular  oxyphiles 

40-2 

Coarsely  granular  oxyphiles  . 

1-2 

Lymphocytes 

58-4 

Mast-cells      .            .             .             . 

•2 

rhe  red  cells  show  poikilocytosis,  polyc 

hromatophilic  and  granular  c 

Microcytes  and  megalocytes  are  present.     During  the  differential  count  (600 
cells)  5  normoblasts  and  2  megaloblasts  were  seen." 
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The  condition  of  the  mouth  was  treated  with  a  month-wash  of  carholic  acid, 
and  for  the  first  few  days  the  patient  appeared  to  make  a  little  progress.  On 
the  night  of  the  6th  November  the  temperature^  which  had  been  irregularly  and 
very  slightly  raised,  reached  101°,  and  the  patient  was  sick  several  times  during 
the  night.  The  following  day  the  temperature  remained  between  101°  and  102°, 
and  the  spleen  could  now  be  felt  li  inches  below  the  edge  of  the  ribs. 

The  temperature  remained  irregularly  raised,  although  never  so  high  as  on  the 
7th,  nntil  the  21st,  when  it  fell  to  normal,  and  for  the  36  hours  preceding  death 
did  not  rise  as  high  as  97°.  The  weakness  became  increasingly  great,  the  icteric 
tinge  more  marked ;  albumen  was  present  in  the  urine,  except  on  1  occasion  only, 
while  on  1  occasion  bile  pigment  was  stated  to  be  present ;  the  mind  wandered ; 
the  speech  became  with  difficulty  intelligible,  and  the  patient  sank  into  a 
collapsed  condition. 

There  is  no  note  of  any  further  vomiting  after  the  11th,  and  there  was  no 
diarrhoea  except  upon  the  8th  and  9th  of  November.  The  blood  was  examined 
again  on  the  12th  and  the  25th  of  November.  On  the  latter  occasion,  the  day  on 
which  death  occurred,  sufficient  blood  could  not  be  obtained  to  do  the  absolute 
counts  and  haemoglobin  estimation  without  so  much  pressure  as  would  have 
invalidated  the  results. 

November  ISth.  November  S6tb. 
Red  cells  .            .            .    686,000 

Haemoglobin         .            .  15       per  cent. 

White  cells           .            .  5,900 

Finely  granular  oxyphiles  46*2          „           ...          50*2  per  cent. 

Coarsely  gi-anular  oxyphiles  2*28        „           ...               '6        „ 

Lymphocytes        .            .  51*14       „          ...          49           „ 

Mast-cells             .            .  -28       „          ...               2 

On  the  25th  44  normoblasts  and  7  megaloblasts  were  seen  during  the  count  of 
500  white  cells.  Poikilocytosis,  polychromatophilic  and  grauular  changes  were 
all  well  marked. 

It  should  also  be  noticed  that  the  patient  had  lost  weight  somewhat  rapidly 
in  the  period  during  which  she  was  under  observation,  falling  from  6  st.  Sf  lbs. 
on  the  31st  October  to  5  st.  7^  lbs.  on  the  21st  November. 

Post'tnortem, — The  whole  body  was  coloured  by  urobilin  externally  and 
internally.  The  lungs  were  emphysematous  and  markedly  oedema  tons.  The 
heart  showed  well-marked  fatty  degeneration  of  the  musculi  papillares.  The 
aorta  was  atheromatous  and  calcified  to  the  point  of  entrance  of  the  ductus 
arteriosus.  The  liver  was  soft  and  fatty,  and  gave  little  if  any  iron  reaction  to 
the  naked  eyu ;  its  weight  was  49|  oz.  The  spleen  was  firm,  and  gave  but  little 
reaction  for  free  iron ;  it  weighed  6^  oz.  The  kidneys,  which  weighed  8|  oz., 
gave  an  extremely  well-marked  iron  reaction.  The  pyramids  were  very  pale ; 
the  cortex  was  dark  red  and  had  lost  all  details  of  structure,  the  medullary  rays 
not  being  visible.  The  bone  marrow,  examined  in  the  shaft  of  the  femur,  was 
changed  to  red.  The  stomach  was  not  examined.  Some  of  the  teeth  were 
extracted,  and  no  suppuration  was  found  at  their  roots.  Tliere  were  small 
hsEtmorrhages  over  the  dura  mater  of  the  brain,  and  1  large,  thin,  diffused 
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hsbmorrhage  beneath  tbe  pia  mater  in  the  left  frontal  region.  No  naked-eye 
change  was  discoverable  in  tbe  spinal  cord. 

Synopsis, — Two  cases  were  male  and  2  female ;  the  age  wns  between  50  and 
60  in  all.  One  man  had  had  syphilis.  The  duration  of  definite  symptoms  varied 
from  2  to  11  months,  but  2  cases  gave  indefinite  but  suggestive  histories 
extending  over  2  or  3  years.  Weakness  was  a  prominent  symptom  in  all;  in  1 
case  a  yellow  coloration  was  the  first  symptom  observed. 

Three  were  emaciated ;  1  only  was  well-nourished.  A  lemon-yellow  tint  of  the 
skin  was  present  in  8  of  the  4  cases.  The  mouth  was  clean  in  all  but  1  case. 
The  liver  was  palpable  in  3  cases,  the  spleen  in  1  only.  Spinal  cord  symptoms 
wore  present  in  2  of  the  cases.  In  all  there  was  a  great  reduction  in  the  number 
of  the  red  cells,  the  average  number  on  the  last  count  before  death  being  754,500, 
and  the  colour  index  averaged  1*07.  One  case  had  a  remission  in  hospital,  the 
red  cells  increasing  from  1,690,625  to  3,939,032  in  12  weeks,  the  hemoglobin 
increasing  with  proportionate  rapidity,  so  that  with  the  cells  at  the  latter  fignre 
tbe  hssmoglobin  was  80  per  cent,  and  the  colour  index  I'Ol.  Poikilocytoeis, 
polychromatophilic  degeneration,  and  nucleated  red  cells  were  found  in  all,  and 
in  all  the  normoblasts  were  invariably  in  larger  numbers  than  the  megaloblasts. 
A  slight  relative  lymphocytosis  was  present  in  all ;  in  2  cases  myelocytes  were 
found,  but  in  very  small  proportions,  0*2  per  cent,  and  0*8  per  cent,  respectively. 
In  1  case  there  was  leucopenia.    In  all  there  was  pyrexia. 

Fosi-mortem, — Fatty  degeneration  of  the  heart  muscle  was  noted  in  3  of  the 
cases.  In  all  there  was  renal  disease,  of  the  chronic  interstitial  type  in  3,  a 
diffuse  form  of  nephritis  in  the  4th.  The  reaction  for  free  iron  was  given  by 
the  kidney  in  2  cases,  in  1  feebly,  in  the  other  strongly.  This  reaction  was 
obtained  in  the  case  of  the  liver  in  all,  but  only  strongly  marked  in  2 ;  in  all  the 
liver  was  fatty.  The  reaction  was  given  by  the  spleen  in  2  cases,  but  feebly. 
Hemorrhages  were  found  in  2  cases,  in  1  in  the  retina,  in  the  other  in  the 
cerebral  meninges. 

10.  A  FATAL  CASK  OF  ACUTE  LEUKEMIA. 

L.  C— ,  female  »t.  33,  married.     Admitted  March  5th;  died  March  7th,  1902. 

The  patient  had  always  been  a  healthy  woman,  and  gave  no  history  of  previous 
illnesses*  but  stated  that  for  the  last  6  weeks  she  had  lost  her  appetite. 

Present  illness, — Fifteen  days  before  admission  she  had  struck  her  thumb 
against  the  fender,  causing  a  wound,  which  healed  over  in  a  few  days.  Ten  days 
before  admission  she  burnt  a  finger  of  the  right  hand  against  the  door  of  the 
oven;  there  was  some  discharge  from  this  burn,  which  a  few  days  before 
admission  became  black.  Ten  days  before  admission  she  began  to  complain  of 
sore  throat,  with  soreness  and  bleeding  of  the  gums;  this  became  progressively 
worse.  Two  days  later  a  sore  appeared  spontaneously  on  the  left  wrist.  For 
2  or  3  days  before  admission  there  was  a  red  vaginal  discharge,  appearing  a 
week  before  the  period  was  due. 

On  admission  a  well-nourished  but  very  anaemic  woman,  of  a  sallow  earthy 
complexion.  The  fauces  and  gums  were  in  a  sloughing  condition,  this  affecting 
also  the  palate  and  tongue.  The  sores  on  the  hands  were  covered  by  black 
sloughs,  and  showed  no  signs  of  a  healthy  reaction.    There  wus  a  brown  discharge 
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from  the  gums  trickling  from  the  mouth,  and  slight  htemorrliage  from  both 
nostrils.  There  was  a  petechial  discharge  all  over  the  body  and  numerous 
subcutaneous  hsBmorrbages.  There  was  a  briglit  red  discharge  from  the  vagina. 
The  only  glandular  enlargement  was  in  the  submaxillary  region,  obviously 
associated  with  the  condition  of  the  mouth.  There  was  no  evidence  of  enlarge- 
ment of  spleen.  The  urine  contained  a  brown  deposit,  probably  altered  blood, 
a  heavy  precipitate  of  albumen,  and  numerous  pus-cells.    Temp.  102**  F. 

A  culture  from  the  throat  did  not  contain  diphtheria  bacilli.  Examination 
of  the  blood  showed  red  cells  1,958,125,  hssmoglobin  40  per  cent.,  white  cells 
127,000.  Differential  count,  lymphocytes  99*8  per  cent.,  neutrophiles  *2  per  cent. 
A  sample  of  blood  was  withdrawn  from  a  vein  in  the  arm  on  the  day  of  admission ; 
from  this  cultures  of  Staphylococcus  albus,  8,  aureus,  and  of  streptococcus  were 
grown  and  isolated. 

The  patient  was  treated  by  intra-mnscular  injections  of  8  per  cent,  solution 
of  carbolic  acid,  by  quinine,  stimulants,  etc.,  but  made  no  improvement,  and 
died  on  the  7th  March. 

Fosi-morfem, — Spleen  rather  large  (weight  10  oz.),  soft,  showed  many  wide 
linear  areas  of  whitish  marbling,  and  in  other  places  was  greenish  and  appeared 
necrotic,  but  under  the  microscope  there  was  no  obvious  abnormality.  Stained 
specimens  of  the  red  marrow  did  not  show  any  marked  change.  The  glands  in 
the  neck  were  breaking  down  into  pus.  One  hard  enlarged  gland  was  found  in 
the  abdomen.  There  were  numerous  petechia)  on  the  heart  and  in  the  stomach, 
and  there  was  a  submucous  hiemorrhage  at  the  lower  end  of  the  OBSophagus. 
There  were  ulcers  on  the  fingers  of  both  hands,  and  in  the  mouth  a  severe 
condition  of  general  stomatitis. 


II.  DISEASES  OP  THE  RESPIRATORY  SYSTEM. 

11.  A  CASE  OF  ACUTE  PNEUMONIC  PHTHISIS;  RECOVERY. 

W.  D — ,  male  set.  80,  wood  machinist.  Admitted  April  Ist,  1902 ;  discharged 
July  18tb,  1902. 

Htmilif  history. — Three  brothers  and  two  sisters  died  young,  of  causes 
unknown  to  patient;  otherwise  family  history  good. 

Ptut  history, — He  had  had  no  serious  illnesses,  but  had  always  been  susceptible 
to  colds,  and  suffered  also  from  pains  in  his  joints  in  wet  weather.  Habits 
temperate. 

He  had  had  cough  and  a  slight  pHin  in  the  right  side  for  5  weeks.but  17  days 
before  admission  he  was  seized  with  pains  all  over  his  body,  and  took  to  his  bed. 
His  doctor  told  him  that  he  had  influenza.  After  4  days  the  general  pains  dis- 
appeared, but  the  pains  in  the  right  side  and  the  cough  persisted.  Six  days 
before  admission  both  pains  and  cough  became  very  much  worse;  he  suffered 
from  profuse  sweats  and  slept  badly. 

VOL.  XXXI.  6 
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On  examination  there  was  dulness  on  percnssion  over  tlio  back  of  the  right  lung, 
corresponding  to  the  middle  and  upper  part  of  the  lower  lobes,  with  tubular 
breath-sounds,  fine  crepitations,  and  increase  of  vocal  resonance  and  fremitus, 
the  former  having  an  almost  sagophonic  character.  The  note  was  impaired  at 
the  base  of  the  lung,  and  here  and  in  the  axilla  a  fine  friction  rub  could  be 
heard ;  respirations  20  per  minute.  Over  the  left  lung  and  the  front  of  the 
right  lung  there  was  no  dulness  on  percussion ;  the  breath -sonnds  were  a  little 
harsh,  and  inspiration  of  the  cog-wheel  type. 

The  heart's  dulness  begun  at  the  fourth  costal  cartilage,  and  was  bounded  to 
the  right  by  the  ief  t  edge  of  the  sternum ;  the  apex-beat  was  visible  and 
palpable  in  the  fifth  space  in  the  nipple  line;  sounds  normal.  Pulse  112,  of 
moderate  volume  and  tension. 

Abdominal  viscera  normal.  Temp.  101'2°  on  admission,  rising  to  103*^  3 
hours  later. 

On  the  2nd  April  the  whole  of  the  lower  lobe  of  the  right  lung  appeared  to  be 
solid.  On  the  8rd  fine  crepitations  could  be  heard  over  the  front  of  the  right 
lung,  especially  at  the  apex,  and  later  prolongation  of  expiration  was  noted  at 
the  right  apex.  The  patient  sweated  profusely  at  night.  The  midnight 
temperature  was  about  102*^ ;  the  midday  varied  between  normal  and  a  degree 
above  it.  On  the  9th  April  well-marked  whispered  pectoriloquy  was  heard  over 
the  upper  part  of  the  dull  area  behind.  On  the  18th  tubercle  bacilli  were  found 
in  the  sputum ;  previous  examinations  of  this  had  failed  to  detect  their  presence. 
The  breath-sounds  at  the  lower  angle  of  the  right  scapula  were  cavernous. 

The  patient  was  now  given  open-air  treatment  on  the  ward  balcony  during 
the  daytime,  and  cod-liver  oil  and  maltine  were  prescribed.  He  suffered  con- 
siderably from  pain  in  the  right  side  of  the  chest ;  there  was  a  good  deal  of 
expectoration. 

At  the  beginning  of  May  the  temperature  began  to  drop  somewhat,  and  seldom 
rose  above  101^  at  night.  Tubular  breathing  could  now  be  heard  over  the  front 
of  the  right  lung,  and  a  friction  rub  could  be  detected.  Temperature  was  now 
decidedly  lower,  seldom  rising  to  100°  at  night,  and  night  sweats  were  much  less 
profuse. 

Fxpm  the  middle  of  June  the  patient  began  to  put  on  weight,  and  gained 
6^  lbs.  between  the  16th  June  and  18th  July,  increasing  from  8  st.  3  lbs.  to 
8  St.  9i  lbs. 

The  physical  signs  on  the  18th  July  were  as  follows : — Percussion  note  on 
anterior  surface  of  right  lung  not  impaired,  but  considerably  impaired  over  the 
whole  of  the  posterior  aspect  of  the  right  lung ;  vocal  fremitus  of  right  lung 
impaired;  vocal  resonance  increased  behind  and  breath-sounds  cavernous,  merg- 
ing into  almost  amphoric  breathing  in  the  lower  part,  with  loud  metallic  crepita- 
tions. On  the  left  side  breath-sounds  distinctly  harsh,  but  no  adventitious 
sounds.    Temperature  normal. 

The  patient  was  discharged  on  the  18th  July. 
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III.  DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

12.  DISSECTING  ANEURYSM  OF  AORTA. 

F.  a—,  male  aat.  44.    Admitted  April  28th,  died  Jane  12th,  1902. 

Previous  history. — Had  taken  alcohol  very  sparingly ;  had  had  no  venereal 
disease.  Mad  always  heen  a  decorntor,  and  bronght  into  contact  with  lead  in 
bis  work,  but  had  never  had  colic  or  other  symptoms  of  lead  poisoning.  In 
August,  1901,  he  was  ill  for  six  weeks  with  congestion  of  the  lungs  nnd  pleurisy, 
but  made  a  complete  recovery. 

Pretent  illness, — After  an  early  breakfast  on  the  morning  of  the  27th  January, 
1902,  he  had  a  sudden  attack  of  giddiness,  and  was  obliged  to  support  himself 
against  the  mantelpiece.  After  6  minutes  he  was  sufficiently  recovered  to  set 
out  for  business,  but  he  felt  very  weak  in  the  logs,  especially  in  the  right  leg. 
The  next  day  his  legs  felt  very  shaky,  so  he  stayed  at  home  and  did  not  go  to 
work  again  for  5  weeks.  At  the  end  of  February  ho  began  to  get  short  of 
breath,  but  he  recovered  somewhat  from  this,  and  his  legs  became  stronger,  so 
that  he  returned  to  liis  work  and  continued  at  it  until  a  fortnight  before 
admission,  when  he  woke  np  at  night  very  short  of  breath.  Since  this  time  he 
got  gradually  into  the  condition  found  on  admission. 

On  examination  the  lips  and  ears  were  somewhat  dusky  and  slightly  blue. 
Respirations  were  56  per  minute,  and  the  patient  had  orthopucca ;  the  pulse  was 
106,  of  moderate  volume  and  tension ;  the  left  radial  and  carotid  pulses  were 
markedly  stronger  than  the  right ;  the  radial  artery  was  moderately  thickened. 
There  was  dulness  in  the  left  axilla  at  the  level  of  the  6th  rib,  merging  into 
cardiac  dulness  in  front ;  behind  it  continued  round  to  the  back,  and  there  was 
dulness  from  the  angle  of  the  scapula  to  the  base ;  over  this  area  vocal  fremitus, 
vocal  resonance,  and  breath-sounds  were  much  diminished ;  over  the  3rd,  4tb, 
and  5th  ribs  on  the  left  side  in  front  a  loud  rasping  to-and-fro  friction  rub  was 
heard  coincident  with  respiration.  The  heart's  dulness  began  above  at  the  4th 
left  costal  cartilage,  and  extended  to  2  fingers'  breadth  beyond  the  right  sternal 
edge;  the  apex- beat  was  diflfuse;  dulness  on  the  left  merged  into  that  of  the 
pleural  effusion.  On  auscultation  at  the  right  base  there  was  a  loud  to-and-fro 
murmur,  also  heard  down  both  edgcj  of  the  sternum  ;  the  systolic  murmur  was 
propagated  into  the  right  carotid  artery  ;  the  diastolic  murmur  was  well  heard 
at  the  apex ;  there  was  also  a  faint  soft  systolic  murmur  here  of  a  different  quality 
from  that  heard  at  the  base,  and  conducted  slightly  outwards.  The  pupils  were 
equal  and  reacted  to  light.  There  were  no  signs  of  intra-thoracic  pressure.  There 
was  marked  expansile  pulsation  above  the  inner  end  of  the  right  clavicle  in  the 
situation  of  the  subclavian  artery,  and  feeble  right  carotid  and  radial  pulses. 
No  tracheal  tugging.  The  liver  wns  enlarged,  smooth,  and  tender,  the  edge 
being  felt  8  inches  below  the  costal  margin.  The  legs  were  slightly  cedematous. 
The  urine  contained  albumen  and  blood.  Temperature  normal.  Sputum  viscid 
and  blood-stained. 

Leeches  were  applied  over  the  liver,  and  calomel  and  salines,  strychnine  and 


Digitized  by  VjOOQIC 


84  1Q02— Medical 

digitalis  were  prescribed.  Twenty>ono  ounces  of  fluid  was  withdrawn  from  the 
left  pleura  on  the  8th  May.  The  patient  continued  to  suffer  from  dyspnoea. 
On  the  17th  Mny  there  were  signs  of  fluid  in  the  right  pleura.  On  the  10th  the 
feet  were  reported  to  be  more  swollen,  the  area  of  cardiac  dulness  larger.  There 
was  a  loud  rasping  friction  rub  of  respiratory  rhythm  over  the  3rd,  4th,  and  5th 
left  ribs  in  front.  Pulse  120.  Liver  2  or  3  inches  below  umbilicus.  Some 
relief  was  given  by  leeching,  and  the  attacks  of  breathlessness  at  night  were 
benefited  by  nitro-glycerine.  On  the  20th  48  ounces  of  fluid  were  aspirated 
from  the  right  pleura.  From  the  24th  to  27th  inclusive  respiration  was  of  the 
Cheyne-Stokes  type.  This  was  noted  again  on  the  30th,  and  more  or  less  con- 
tinuously until  the  end.  The  codema  of  legs  increased  gpreatly  and  spread  to 
the  back.  The  patient  became  drowsy,  lost  control  of  the  sphincters,  and  died 
on  the  12th  June. 

Fost'tnorUm. — Each  pleura  contained  about  one  pint  of  inflammatory  serum. 
The  lungs  were  of  the  cardiac  type,  and  were,  in  addition,  extensively  infarcted, 
most  of  the  infarctions  being  recent.  The  heart  was  enlarged  and  the  peri- 
cardium closely  adherent ;  the  enlargement  was  due  to  combined  hypertrophy 
and  dilatation,  affecting  the  left  ventricle  especially;  the  aortic  cusps  were 
somewhat  thick  and  opaque,  but  not  otherwise  diseased ;  there  was  no  endocar- 
ditis of  mitral  or  tricuspic  valves;  pulmonary  artery  normal. 

The  aorta  was  the  site  of  an  extensive  dissecting  aneurysm;  this  commenced 
in  a  rectangular  tear  of  the  anterior  wall  of  the  vessel  about  li  inches  above 
the  aortic  valves ;  at  the  site  of  this  tear  an  aneurysmal  sac  had  formed.  The 
aneurysm  was  evidently  between  the  vessel  coats,  and  projected  to  the  right 
towards  the  right  lung  below  its  root ;  it  was  roughly  1^  inches  in  diameter. 
Beyond  this  it  was  continued  as  a  dissecting  aneurysm,  which  lay  at  first  some- 
what in  front  of  the  aortic  arch,  and  then,  inclining  to  the  left,  gained  the  pos- 
terior wall,  and  so  continued  down  to  the  bifurcation  of  the  aorta  and  along  the 
left  common  and  part  of  the  external  iliac  arteries. 

In  the  thorax  and  abdomen  the  aorta  on  section  presented  the  appearance  of 
2  superimposed  tubes,  of  which  the  anterior  was  the  aorta  and  the  posterior  the 
dissecting  aneurysm.  The  false  blood- channel  appeared  to  give  off  the  inter- 
costal arteries  and  the  lumbar  arteries,  whilst  sieve-like  perforations  in  linear 
series  marked  the  points  of  their  former  origins  -from  the  back  of  the  aorta*^ 
proper ;  the  2  blood-vessels  in  this  way  communicated  below. 

Standing  in  relief  on  the  inner  walls  of  the  dissected  tube  were  thread-like 
lines,  evidently  the  elastic  fibres  of  the  middle  coat,  so  that  the  false  passage 
had  been  formed  in  the  substance  of  the  middle  coat  of  the  aorta. 

Blood  appeared  to  have  circulated  freely  in  the  aneurysm,  as  the  only  clot 
found  was  some  partially  decolourised  fibre  at  its  lower  blind  extremity  and  a 
little  where  the  aneurysm  extended  along  the  commencement  of  the  innominate 
artery. 

Apart  from  the  aneurysm  there  was  remarkably  little  arterial  disease.  At 
the  commencement,  above  the  sinuses  of  Valsalva,  slight  atheromatous  changes 
were  seen,  and  on  the  posterior  wall,  at  a  higher  level  than  the  rent  of  entrance, 
was  a  milky-looking  patch  perhaps  i  inch  in  diameter,  which  had  the  appear- 
ance of  and  felt  like  a  scar.  The  vessels  of  the  circle  of  Willis,  too,  were 
thickened  and  gaping. 
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Liver  large,  nutmeg  on  section.  Spleen  small  and  firm.  Kidneys  cardiac, 
and  in  addition  the  left  showed  moderate  dilatation  of  its  pelvis,  possibly  due  to 
the  pressure  of  the  aneurysm  of  the  common  iliac  artery  upon  the  ureter. 


13.   A  CASE  OF  ERYTHROMELALOIA. 

H.  S — ,  male,  lahourer.  Transferred  from  the  Surgical  side  of  the  hospital 
March  ISth,  1902.     Discharged  April  30th,  1902. 

FaH  histoTjf. — His  work  has  often  obliged  him  to  stand  in  the  water  all  day, 
and  he  has  occasionally  suffered  from  what  he  considered  rheumatic  pains.  He 
has  bad  hay  fever  every  summer  for  the  last  25  years.  He  contracted  gonor- 
rhcaa  some  30  years  ago,  but  gives  no  other  history  of  venereal  disease.  He 
used  to  drink  rather  heavily,  hut  had  been  very  moderate  in  the  use  of  alcohol 
for  the  last  14  years. 

PreiBnt  illnets. — He  first  noticed  pricking  pain  in  the  big  toes  2  years  ago, 
chiefly  while  at  work ;  it  was  relieved  when  he  got  to  bed.  The  pain  spread  to 
the  other  toes  and  to  the  anterior  part  of  the  soles  of  the  feet,  and  became  so 
severe  that  he  was  obliged  to  lie  up  for  3  weeks  last  summer.  After  this  he  was 
well  until  shortly  before  Christmas,  when  the  pain  began  again,  and  at  the  same 
time  his  face  became  very  red.  In  January  he  first  noticed  any  change  in 
colour  in  the  feet.  He  whs  admitted  upon  the  Surgical  side  of  the  hospital  on 
the  25th  February.  He  stated  that  the  pain  was  aggravated  by  cold  weather 
and  by  exertion,  but  relieved  to  some  extent  when  the  feet  sweat. 

On  examination  he  was  found  to  be  a  stout  man,  with  a  purple-red  colour  of 
neck  and  face,  aflecting  the  mucous  membrane  of  the  month.  The  sweat  in 
sebaceous  glands  of  the  face  were  secreting  freely,  the  skin  being  moist  and 
greasy.  There  was  a  little  irregular  purple  discoloration  of  the  shins,  especially 
the  right,  with  considerable  distension  of  the  larger  superficial  veins  of  the  leg 
and  dorsum  of  the  foot  on  both  sides.  There  was  a  purple  flush  on  the  skin  of 
the  right  foot,  with  a  redder  colour  over  the  terminal  phalanges  of  the  toes, 
which  appeared  swollen  and  shiny.  The  foot  was  abnormally  moist,  with  beads 
of  sweat  upon  the  dorsum.  There  was  marked  hyperesthesia  of  the  toes  and 
the  anterior  third  of  the  sole.  The  left  foot  was  in  a  similar  condition,  but 
of  a  less  obvious  shade.  The  chest  was  emphysematous ;  the  heart  apparently 
normal ;  the  radial  artery  somewhat  thickened ;  the  pulse  of  good  volume  and 
moderate  tension.  The  liver  wf|s  enlarged,  extending  some  two  inches  below  the 
costal  margin ;  the  area  of  splenic  dulness  was  also  increased  by  percussion,  but 
the  edge  of  the  spleen  could  not  be  felt.  Nothing  abnormal  was  found  on 
examination  of  the  nervous  system  except  some  coarse  tremor  at  the  end  of 
voluntary  action.  The  urine  was  normal.  The  examination  of  the  blood  showed 
the  presence  of  8,443,625  red  cells  per  cubic  millimetre,  hemoglobin  120  per 
cent.,  and  white  cells  18,200. 

After  pro^r^M.— He  had  frequent  attacks  of  severe  pain,  usually  in  the 
evening,  during  which  the  terminal  phalanges  became  of  a  brighter  colour,  and 
sweating  was  more  marked.  These  attacks  usually  lasted  for  several  hours; 
for  example,  one  on  March  14th  lasted  from  4  p.m.  until  1  a.m.,  when  the 
patient  got  off*  to  sleep.    Antipyrin  or  phenacetin  gave  some  relief.    An  ethyl 
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chloride  spray  was  tried,  but  its  application  was  found  painful,  and  when  its 
effect  bad  passed  off  tbe  pain  in  the  feet  was  worse  than  before. 

The  patient  was  kept  in  bed  with  tbe  feet  raised,  and  took  a  mixture  con- 
taining arsenic  and  Pot.  Bromid.  He  was  allowed  up,  at  first  only  in  a  chair, 
on  the  14th  April,  and  continued  without  pain  after  this  date,  although  the 
veins  of  the  right  foot  became  engorged  and  the  skin  of  a  purple  colour  when- 
ever the  feet  had  been  long  dependent. 


IV.    DISEASES    OF    THE    DUCTLESS    GLANDS. 

14.    A  FATAL  CASE  OF  EXOPHTHALMIC  GOITRE. 

M.  D — ,  female  at,  29,  housemaid.  Admitted  August  30th,  1002;  died 
September  1st,  1902. 

Family  history  and  past  history  unimportant. 

Last  Christmas  (1901)  she  first  noticed  that  her  eyes  became  prominent,  and 
about  the  same  time  that  her  hands  were  shaky.  Since  that  time  the  protrusion 
of  the  eyes  had  been  increasing,  and  she  had  become  progressively  weaker  and 
thinner.  She  had  been  troubled  also  by  palpitations  of  the  heart.  Enlargement 
of  the  neck  whs  first  noticed  4  months  before  admission.  Vomiting  began  3 
months  before  admission,  but  for  the  last  3  weeks  had  been  so  severe  that  she 
had  hardly  been  able  to  retain  any  food.  Menstruation  had  been  regular  until 
5  months  previously,  but  since  that  time  there  had  been  only  one  period — 2 
months  before  admission.  For  the  last  3  weeks  all  the  symptoms  had  been 
aggravated,  and  she  had  to  remain  in  bed  under  medical  treatment.  Three  days 
before  admission  she  developed  a  cough  and  began  to  spit  up  blood.  Diarrhcsa 
started  the  day  before  admission. 

On  admission  she  was  found  to  have  prominent  eyes,  a  flushed  face,  and  con- 
siderable wasting,  most  marked  about  the  chest.  There  was  a  good  deal  of 
sweating.  There  was  marked  tremor  of  the  lower  jaw  and  of  the  hands.  Von 
Graefe's,  Dalrymple's,  and  Stellwag's  signs  were  all  present.  There  was  genenil 
enlargement  of  the  thyroid  gland,  most  marked  on  the  right  side,  and  the  whole 
gland  pulsated  strongly. 

There  was  falling  in  of  the  right  supra-  and  infra-clavicular  fosse  The 
percussion  note  over  the  right  lung,  and  especially  over  its  apex,  was  of  a  high 
pitch,  and  numerous  medium -sized  crepitations  could  be  heard  all  over  this  lung, 
but  particularly  at  the  apex  ;  the  left  lung  appeared  normal.  The  cardiac  dul- 
ness  and  the  heart's  sounds  were  normal.  The  pulse-rate  was  200  on  admission, 
but  fell  soon  afterwards  to  160  per  minute.  The  limbs  were  much  wasted,  the 
knee-jerks  brisk  and  equal,  and  the  plantar  reflex  normal. 

On  September  1st  the  pulse-rate  was  160,  with  respirations  40  per  minute. 
The  patient  was  noted  to  have  considerable  difliculty  in  talking.  Soon  after 
midday  she  became  much  worse,  and  died  within  an  hour. 
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The  temperature  on  admission  was  10O'6°,  and  varied  between  this  and  98*8' 
nntil  jost  before  death,  when  it  rose  to  lOl'S**. 

Fost-mortem, — The  thyroid  gland  weighed  8  oz.,  was  uniformly  enlarged,  and 
showed  many  large  veins  leaving  it.  There  was  no  sign  of  compression  of  the 
trachea,  and  no  matting  of  the  tissues  around.  The  thymus  was  also  much  en- 
larged, weighing  2f  oz.,  and  extending  from  the  isthmus  of  the  thyroid  down 
behind  the  sternum  for  a  distance  of  5  inches ;  it  showed  the  2  lobes  with  con- 
necting body  well. 

The  lymphatic  glands  in  the  neck  were  also  enlarged,  forming  a  chain  extending 
down  behind  the  sterno-clavicular  joints ;  they  did  not  appear  abnormal  to  the 
naked  eye. 

The  lymphoid  tissue  in  the  intestines  was  swollen,  and  stood  up  above  the 
surface,  but  was  not  ulcerated. 

The  cervical  sympathetic  nerves  and  vagi  were  dissected  out;  they  showed  no 
matting,  firmness,  or  other  abnormality. 

The  right  pleura  was  scarred  at  the  posterior  aspect  of  the  lower  lobe  about  1 
inch  from  its  lowest  part,  but  it  was  not  adherent.  There  was  a  patch  of  gritty 
caseous  material,  about  as  large  as  a  marble  in  the  right  lung,  and  a  similar 
patch  in  the  left  apex,  with  some  pleural  adhesions  over  the  latter.  The  bronchial 
glands  were  enlarged  and  caseous  with  firm  fibrous  tissue  around  them,  but  there 
was  no  compression  of  trachea  or  bronchi. 

The  heart  showed  some  dilatation  and  distension  of  the  right  auricle  with  blood - 
clot,  the  left  ventricle  and  auricle  being  firmly  contracted  in  rigor  mortis; 
weight  10  oz.  The  kidneys  (weight  14f  oz.),  the  liver  (weight  88}  oz.),  and 
spleen  (weight  8i  oz.)  all  appeared  healthy. 

Tlie  brain  showed  nothing  abnormal.  The  pituitary  body  was  not  enlarged, 
and  there  was  no  matting  or  other  lesion  about  the  fourth  ventricle. 


16—17.   THREE  FATAL  CASES  OF  ADDISON'S  DISEASE. 

(1)  J.  F— ,  male  set.  22.  Admitted  December  10th,  died  December  26th, 
1902. 

The  patient  was  a  sailor.  In  1899  he  was  ill  for  a  month  with  pleurisy.  He 
was  sent  to  the  China  station  in  1900,  where,  in  1901,  he  noticed  that  his  colour 
was  becoming  darker.  This  was  noticed  also  by  the  ship's  surgeon,  but  no 
particular  attention  was  paid  as  the  patient  was  a  man  of  very  fair  skin  originally, 
and  likely  to  be  affected  by  the  sun.  In  August,  1901,  he  had  a  whitlow  on  his 
finger,  probably  caused  by  handling  the  ropes,  as  a  number  of  men  on  board 
developed  whitlows  at  this  time.  In  the  patient's  case  the  whitlow  was  followed 
by  abscesses  in  the  right  arm  (the  side  of  the  whitlow)  and  in  the  left  breast. 
In  February,  1902,  he  was  strong  enough  to  take  part  in  a  rowing  race;  he 
was  one  of  the  best  oars  among  the  ship's  crew.  In  March  he  went  to  the 
doctor  complaining  of  weakness,  debility,  and  vomiting.  The  scars  of  the 
abscesses  on  the  arm  and  breast  were  deeply  pigmented.  A  diagnosis  of  probable 
Addison's  disease  was  made  at  this  time. 

He  went  into  hospital  first  in  April,  1902,  complaining  chiefly  of  pain  in  the 
chest.    At  this  time  he  suffered  also  from  hysterical  outbreaks  of  weeping,  and 
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described  the  sensation  of  globas  in  the  throat.  He  returned  to  his  work  aft^r 
a  month,  but  in  the  beginning  of  June  he  went  into  hospital  again,  and  has 
been  under  treatment  ever  since;  his  chief  symptoms  were  weakness  and 
sleeplessness,  with  some  vomiting.  He  lost  weight  rapidly  at  the  beginning  of 
his  illness,  but  thought  that  he  had  been  gaining  weight  latterly,  and  felt 
stronger  at  the  time  of  admission  than  formerly.  Briefly  the  history  of  illness 
extended  over  some  eight  months. 

On  admission  he  was  an  emaciated  man  (weight  9  st.  li  lbs.),  with  general  bronz- 
ing of  the  skin  of  the  whole  body.  This  was  most  marked  on  the  hands  and  over 
the  back  of  the  joints  of  the  fingers,  where  the  pigmentation  was  much  darker 
and  patchy  in  character.  There  was  marked  pigmentation  also  of  the  skin  over 
the  patellar  tendons,  the  elbows,  round  the  nipples,  and  at  the  umbilicus.  It 
was  not  marked  in  the  axillro.  The  external  genitals,  the  inner  parts  uf  the 
thighs,  the  mucous  membrane  of  the  mouth,  and  the  lips  were  also  pigmented. 
Pigmented  scars  were  present  on  the  chest  and  forearm. 

Nothing  abnormal  was  found  in  the  chest,  though  the  heart-sounds  were 
rather  faint;  nor  in  the  abdomen,  with  the  exception  that  the  spleen  could  just 
be  felt  on  deep  inspiration.  The  pulse  was  of  low  tension  and  fair  volume,  80 
per  minute.  There  was  no  loss  of  power  to  be  detected  in  legs  or  arms.  Urine 
normal.  Blood:  red  cells  4,400,000.  Heemoglobin  56  per  cent.  Wliite  cells 
10,800,  of  which  finely  granular  oxyphile  cells  were  present  in  the  proportion  of 
65*4  per  cent.,  lymphocytes  31*2  per  cent.,  eosinophiles  2'8  per  cent.,  Mastzelleu 
*6  per  cent.    No  nucleated  red  cells  seen. 

December.  16th. — Patient  complained  of  no  weakness,  and  had  no  vomiting. 
He  was  getting  up  daily,  and  felt  quite  well.  He  passed  255  grains  of  urea  in  the 
preceding  24  hours.  18th.— Patient  felt  weaker,  and  complained  of  abdominal 
XNiin  and  nausea.  He  had  vomited  twice  in  the  night.  He  had  excreted  192 
grains  of  nrea  in  the  preceding  24  hours.  There  was  diarrhcoa,  5  motions  in  24 
hours.  19th. — Diarrhoea  ceased,  but  patient  vomited  again.  23rd  and  24th. — 
Vomited  several  times,  and  became  much  weaker.  Urea  360  grains  on  23rd. 
26th.— Died. 

Treatment  by  supra-renal  extract  (glycerine),  10  per  cent.,  starting  on  the 
10th  December  with  5  n  t.  d.  s.,  and  increasing  to  40  ni  t.  d.  s.  on  the  24th. 
Strychnine  and  bismuth. 

Post-mortem. — The  thoracic  and  abdominal  viscera,  as  low  as  the  lowest  part 
of  the  duodenum,  were  stripped  o£F  the  spine  together,  and  the  supra-renals  and 
semilunar  giinglia  then  dissected  out  from  behind.  The  ganglia  were  found  to 
be  quite  free  from  any  matting,  and  appeared  healthy.  The  right  supra-renal 
body  had  been  converted  into  a  Jaag  of  thick  creamy  pus,  with  caseous  masses  in 
its  wall,  the  gland  tissue  proper  being  quite  unrecognisable.  The  left  was 
caseous  throughout,  with  here  and  there  strands  of  gland  tissue  still  discernible. 

In  the  lungs  pleural  adhesions  at  both  apices  and  in  both  the  scars  of  old 
healed  tuberculosis.  In  addition  the  upper  half  of  each  upper  lobe  was  practi- 
cally solid,  and  studded  with  recent  tubercles,  yellow  and  grey.  Lower  lobes 
healthy.  Some  small  calcareous  nodules  in  the  bronchial  and  mediastinal 
glands,  as  well  as  recent  grey  and  yellow  tubercles.  Heart  very  small,  but 
showed  no  sign  of  disease.    The  muscle  was  pale  but  of  good  consistence. 

No  other  signs  of  tuberculous  or  other  disease  elsewhere  in  the  body. 
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(2)  M.  A.  B— ,  female  est.  42.  Admitted  September  2Dd,  died  September 
16th,  1902. 

Family  history  unimportant. 

Past  history, — At  age  of  16  patient  had  an  abscess  at  the  bottom  of  the  spine, 
which  was  treated  at  University  College  Hospital  by  aspiration  and  the  applica- 
tion of  iodine. 

JPresent  illness, — Six  months  ago  she  first  noticed  skin  getting  darker,  and 
snifered  from  retching  and  giddiness  on  movement.  She  has  gmdually  become 
weaker,  has  lost  flesh,  and  suflered  from  nausea  and  want  of  appetite,  but  has 
seldom  vomited. 

On  admission  she  was  a  thin  woman  (weight  7  stone),  with  a  reddish-brown 
coloration  of  the  whole  body.  This  was  most  marked  on  the  face  and  neck  and 
in  the  axillie.  There  was  brown  pigmentation  in  the  roof  of  the  mouth  and 
cheeks.  Pulse  60,  very  small,  weak,  and  of  low  tension.  Heart-sounds  very 
funt,  otherwise  nothing  abnormal  in  chest.  Some  tenderness  across  epigastrium 
above  umbilicus.    Urine  light-coloured,  normal. 

September  5th. — Two  injections  of  glycerine  extract  of  supra-renals  r\x 
hypodermically,  the  1st  on  the  3rd  September,  the  2nd  on  the  6th.  6th. — A  3rd 
injection  of  10  m  supra-renal  extract.  10th. — A  4th  injection  of  10  m  supra- 
renal extract.  The  supra-reiml  extract  had  no  apparent  effect,  but  on  this  day 
the  patient  began  to  menstrusite  again,  for  the  first  time  for  3  months.  12th. — 
Vomiting.  14th. — Weaker.  16th. — At  1  a.m.  patient  became  wildly  delirious 
and  noisy,  sitting  up  in  bed.  Morphia  was  given,  but  patient  was  in  an  ex- 
hausted condition,  and  died  quietly  at  2.15  a.m. 

Blood  examination  on  September  5th  : 

Red  cells  4,183,000 

HiBmoglobiu      ...  70  per  cent. 

White  cells  7700 

Differential  count : 

Finely  granular  oxyphiles  57*4  per  cent. 

Lymphocytes     ....     38*2        „ 
Eosinophiles      .  .  .      2*2        „ 

Transitional  cells  .2*2        „ 

Post-mortem. — The  abdominal  contents  were  stripped  off  the  spine  with  the 
diaphragm,  and  the  organs  examined  after  removal.  The  supra-renal  glands 
were  very  tough,  caseous  throughout,  with  fibrous  tissue,  and  showed  little 
supra -renal  tissue  beyond  a  thin  layer  of  cortex.  The  infltimmatory  change 
appeared  absolutely  limited  to  these  glands.  There  was  no  matting  or  thicken- 
ing of  the  surrounding  tissues.  The  semilunar  ganglia  appeared  normal.  The 
lymphatic  radicles  of  the  thoracic  duct  were  quite  free  from  inflammatory 
tissue  or  other  abnormality.  The  kidneys  presented  a  slight  degree  of  inter- 
stitial nephritis,  with  several  cysts  as  large  as  a  pea  beneath  the  capsules.  The 
heart  was  small,  but  otherwise  normal.  The  apex  of  the  right  lung  was 
puckered  and  scarred  in  2  or  3  places,  and,  on  section  through  these  scars, 
fibrous  knots  were  found,  with  some  dried  caseous  material.  No  recent  tubercles 
in  the  lung  tissue  around.  No  disease  in  the  left  lung.  No  abnormal  appear- 
ances in  bronchial  glands  or  elsewhere. 
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(3)  A.  S~,  female  let.  31.  Admitted  October  20tb,  died  October  22nd, 
1902. 

Family  hittory, — One  brother  died  of  tuberculosis  of  lung. 

Past  history, — "  Abscess  of  ear  *'  operated  on  at  St.  George's  Hospital  5  years 
ago.  Was  in  excellent  health  when  she  married  2^  years  ago.  Has  had  no 
children  and  no  miscarriages. 

Present  illness. — Her  mother  considered  that  her  face  began  to  assume  a 
slight  yellowish  discoloration  2  years  ag^,  and  the  patient  stated  that  she  had 
been  gradually  losing  her  strength  for  the  last  2  years,  but  she  did  not  consider 
herself  seriously  ill  until  4  months  »go,  when  she  began  to  suffer  from  pain  in 
the  right  side  of  the  abdomen  and  in  the  back.  This  pain  gradually  became 
more  severe ;  it  was  of  a  dull  aching  character,  with  occasional  acute  attacks ; 
it  was  relieved  by  the  recumbent  position,  and  bore  no  relation  to  food.  Early 
in  August  (2i  months  ago)  she  began  to  vomit  after  food,  and  this  symptom  was 
a  very  marked  one  during  the  fortnight  previous  to  admission,  and  during  this 
time  the  pigmentation  had  rapidly  increased.  She  had  suffered  also  from  mental 
confusion,  particularly  at  night,  during  the  last  week. 

On  admission  she  was  a  fairly  well  nourished  woman,  with  yellowish-brown 
pigmentation  affecting  the  mucous  membrane  of  the  mouth,  the  lips,  the  skin  of 
the  face  and  neck,  both  axillie,  the  flexures  of  knees  and  elbows,  the  areolro  of  the 
nipples,  the  anterior  surface  of  both  wrists,  the  fronts  of  the  knees,  the  groins,  the 
anterior  surfaces  of  the  upper  parts  of  the  thighs,  and  the  vertebral  column,  here 
forming  a  series  of  dark  bilatenil  stains,  corresponding  to  the  interspinous  spaces 
of  the  lower  dorsal  and  upper  lumbar  vertebne.  There  was  general  muscular 
weakness,  so  that  unaided  the  patient  could  not  raise  herself  in  bed.  The 
cardiac  sounds  were  feeble.  Nothing  else  abnormal  detected  in  chest  or  abdo- 
men. Pulse  very  small,  soft,  and  compressible,  so  as  to  be  almost  imperceptible 
at  wrist ;  rate  130  per  minute.  Urine  normal.  The  eyeballs  were  prominent, 
and  the  upper  lids  did  not  accurately  and  synchronously  follow  the  globes  in 
downward  movements.  The  mental  state  was  one  of  slight  confusion,  the 
patient  being  unable  to  keep  her  attention  fixed.     She  was  quiet  and  apathetic. 

Blood: 

Ked  cells  4,052,000 

Hiemoglobin      ...  80  per  cent. 

White  cells  11,600 

Differential  count : 

Finely  granular  oxyphiles  .    45'4  per  cent. 


Lymphocytes 
Eosinophiles 
Mastzellen 


51-6 
2-8 


October  21st. — Vomited  once  since  admission.  Patient  was  on  rectal  feeding, 
with  milk  and  brandy  by  the  mouth.  22nd. — Unable  to  retain  food  by  mouth 
or  rectum.    Died. 

Post-mortem. — The  supra-renals  were  enlarged,  hard,  and  yellow.  On  section 
no  trace  of  parenchyma  could  be  found:  the  section  showed  only  a  closely 
packed  collection  of  dry  caseous  masses,  firm,  and  in  some  cases  calcified,  in 
others  translucent  and  waxy-looking.     There  were  no  recent  tubercles,  and,  to 
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judge  by  the  macroscopic  appearance?,  the  gland  strnctnre  proper  roust  have 
been  destroyed  for  months  before  death.  The  spleen  was  considerably  enlarged ; 
beyond  this  there  was  no  other  obvious  abnormality  in  abdomen.  The  heart 
was  very  small.  The  lungs  were  generally  adherent  by  old  light  adhesions;  at 
the  apex  of  both  lungs  was  a  small  encapsuled  patch  of  quiescent  tubercle,  the 
size  of  a  small  pea.     No  tubercle  elsewhere. 

Synoptu, — One  case  was  male  and  2  were  female,  their  ages  being  22, 31,  and 
42  respectively.  The  duration  of  definite  symptoms  varied  between  4  and  8 
months,  but  2  cases  gave  indefinite  histories  extending  over  2  years.  The  first 
symptom  observed  in  all  was  pigmentation.  Loss  of  strength  was  a  prominent 
symptom  in  all,  and  vomiting  was  a  marked  feature  in  2  cases,  but  in  the  8rd 
did  not  occur  often  though  continued  nausea  was  complained  of.  Two  cases 
complained  considerably  of  pain,  1  in  the  abdomen,  the  other  in  the  abdomen  and 
back.  Two  were  much  emaciated,  1  was  fairly  well  nourished.  There  was  wide- 
spread pigmentation  in  all,  obvious  on  the  mucous  membrane  of  the  mouth  in 
each  case.  The  spleen  was  palpable  in  1  case ;  in  1  case  there  was  considerable 
epigastric  tenderness.  The  red  cells  numbered  over  4,000,000  in  all  cases,  and 
the  hamoglobin  varied  between  55  per  cent,  and  80  per  cent.  The  white  cells 
varied  in  number  between  7700  and  11,600,  while  in  1  case  there  was  a  slight 
relative  lymphocytosis.  In  hospital  all  suffered  from  vomiting,  and  1  from  diar- 
rhoMi.  Two  were  treated  by  supra-renal  extract.  The  temperature,  except  for 
an  immediately  ante-mortem  rise  in  2,  was  low  in  all. 

Pof^- mor/efft.— Caseation  of  the  supra-renal  glands  was  found  in  all  cases, 
with  no  involvement  of  the  semilunar  ganglia  and  surrounding  tissues  in  the  2 
cases  in  which  this  point  was  especially  investigated.  In  all  cases  there  was  old 
tuberculous  disease  of  the  lungs,  with  recent  disease  in  addition  in  1  case.  In  1 
case  there  was  chronic  interstitial  nephritis. 


V.    DISEASES    OP    THE    DIGESTIVE    SYSTEM. 

18.  CONGENITAL  STENOSIS  OF  PYLORUS. 

A.  S.  M — ,  et.  5  weeks,  male.    Admitted  March  6th,  died  March  10th,  1902. 

Family  history, — ^The  patient  is  the  2nd  child.  The  first  child  died  at  home  at 
the  age  of  6|  weeks  after  vomiting  just  in  the  same  way  as  the  present  patient. 

Bretent  illness, — A  fine  baby  at  birth,  said  to  have  weighed  10  lbs.  The 
mother  nursed  him,  and  until  he  was  9  days  old  there  was  no  vomiting.  On  the 
9th  day  he  began  to  vomit,  and  has  continued  to  vomit  everything,  though  the 
mother  gave  up  nursing  him,  and  tried  the  bottle  and  various  kinds  of  foods  in 
the  hope  of  stopping  it.    He  is  very  constipated. 

On  admission  a  very  emaciated  infant,  weighing  5  lbs.  9  oz.  On  examination 
nothing  abnormal  was  found,  unless  it  were  that  palpation  of  the  abdomen  made 
the  child  cry.    Feeding  was  attempted  with  equal  parts  of  barley-water  and 
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milk,  2  oz.  every  6  boars,  also  with  albumen  water  and  with  peptonised  milk, 
but  in  each  case  the  food  was  vomited  almost  as  soon  as  taken,  though  for  a 
short  time  the  peptonised  milk  was  retained  in  part  when  given  in  small  quan- 
tities every  half -hoar. 

On  the  9th  a  little  cream  was  given,  and  some  2  oz.  of  this  were  retained.  Death 
on  the  10th. 

Post-mortem,— Complete  absence  of  fat  in  the  body.  The  stomach  was  a  little 
dilated  (capacity  about  4  oz.)  and  obviously  hypertrophied.  The  pylorus  was 
mucli  thickened.  On  section  this  was  seen  to  be  due  to  a  complete  ring  of 
muscle-fibres,  ^  inch  thick,  extending  in  the  long  axis  of  the  bowel  for  |  inch, 
its  edges  being  sharply  defined  below  and  somewhat  less  sharply  above. 
The  lumen  of  the  pylorus  would  admit  a  large  probe  easily.  Nothing  else  ab- 
normal. 


19.  GASTRIC    ULCER;    SUPPURATIVE   PYLEPHLEBITIS;   SUB- 
PHRENIC  ABSCESS;    OPERATION;    DEATH. 

£.  B— ,  female  »t.  21.    Admitted  March  26th,  died  April  13th,  1902. 

The  patient  had  suffered  from  ansemia  and  indigestion  for  the  previous 
6  years.  There  was  a  sensation  of  weight,  and  sometimes  actual  pain,  after 
food.  The  bowels  were  inclined  to  constipation.  Menstruation  was  regular  but 
scanty.  Five  days  before  admission  she  was  seized  with  violent  pains  in  the 
epigastrium,  felt  faint,  and  vomited.  No  blood  was  brought  up.  Pain  con- 
tinued all  night,  but  during  the  following  day  altered  its  position,  and  was  felt 
in  the  left  hypochondrium.  She  was  constipated  on  the  first  day  of  the  illness ; 
on  the  following  day  she  took  2  aperient  pills,  which  opened  the  bowels,  the 
motions  being  black. 

On  examination  she  was  found  to  be  well  nourished,  and  of  a  typical  chlorotic 
complexion.  The  apex-beat  of  the  heart  was  slightly  outside  the  nipple  line  in 
the  5th  space,  and  a  systolic  murmur  was  heard  in  this  situation,  while  the 
second  pulmonary  sound  was  accentuated.  Systolic  murmurs  were  also  heard  at 
both  pulmonary  and  aortic  cartilages.  The  lungs  presented  no  abnormality. 
The  liver  dulness  was  normal.  Nothing  abnormal  was  detected  upon  examina- 
tion of  the  abdomen,  which  was  everywhere  resonant.  There  was  no  tenderness 
or  hyperesthesia.  The  urine  was  normal.  The  temperature  was  99'6°.  It  fell 
to  normal  the  same  evening,  and  remained  normal  until  the  4th  of  April.  The 
patient  complained  of  a  pain  under  the  left  ribs  on  drawing  a  deep  breath 
upon  the  2nd  of  April ;  and  on  the  Srd  dulness  was  found  in  the  left  infra- 
axillary  region,  and  over  the  left  base  from  the  9th  rib  downwards.  No  adventi- 
tious sounds  were  audible,  vocal  resonance  was  unaltered,  but  the  breath-sounds 
were  fainter  than  upon  the  opposite  side.  On  the  5th  the  temperature  rose  to 
102*4*',  and  the  pain  had  increased.  There  were  no  signs  of  disease  in  the 
abdomen.  The  left  pleural  cavity  was  therefore  explored,  and  about  10  oz.  of 
slightly  turbid  blood-stained  fluid  withdrawn.  A  subphrenic  abscess  being 
suspected,  a  trocar  was  passed  through  the  diaphragm ;  only  a  little  pure  blood 
was  withdrawn. 

On  the  7th  both  sides  of  the  chest  measured  16  inches  at  the  level  of  the  Srd 
rib.    Vocal  fremitus  and  breath -sounds  were  absent  over  the  back  of  the  left 
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long  from  the  middle  of  the  scapula  downwards,  and  there  was  seKophoiiy  at  the 
angle  of  the  left  scapula.  There  was  no  displacement  of  the  heart's  apex,  and 
very  little  impairment  of  movement  of  the  left  side  of  the  chest.  A  rigor 
occurred  in  the  evening,  the  temperature  rising  to  104°.  There  was  a  second 
rigor  on  the  following  day,  with  a  temperature  of  102*4°  and  vomiting.  An 
aspirating  needle  was  inserted  below  the  angle  of  the  scapula,  and  2  oz.  of  blood- 
stained serum,  similar  to  that  obtained  before,  withdrawn,  and  sent  to  the 
Clinical  Laboratory,  who  reported  that  no  tubercle  bacilli  were  present,  and  that 
an  examination  of  the  cells  showed  a  large  preponderance  of  polymorphonuclear 
cells.  There  was  a  rigor  again  at  night,  with  a  temperature  of  103*2°.  The 
spleen  was  palpable  on  the  9th,  on  which  day  another  rigor  occurred.  The 
epigastrium  was  fuller  on  the  10th  than  previously,  the  upper  half  of  the 
abdomen  was  more  rigid,  and  there  was  considerable  superficial  epigastric 
tenderness.  An  incision  was  made  along  the  9th  rib  in  the  axilla,  and  4  or  5 
inches  of  the  rib  were  removed.  An  opening  was  made  through  the  diaphragm, 
and  an  abscess  opened  in  front  and  to  the  right  of  the  spleen  ;  about  2  ounces  of 
foetid  pus  welled  up.  The  abscess  cavity  was  irrigated,  and  gauze  inserted  for 
drainage. 

The  next  day  (the  11th)  the  abdomen  was  everywhere  slightly  distended,  but 
moved  on  respiration.  The  patient  had  a  rigor,  with  a  rise  of  temperature  to 
102*2°.  The  wound  was  dressed;  offensive  dark  brown  pus  was  discharging 
from  it. 

On  the  12th  the  area  of  dulness,  though  less  absolute  than  before,  extended 
as  high  as  the  spine  of  the  scapula  on  the  left.  The  temperature  rose  to  104*4°. 
Death  ensued  on  the  18th. 

Post-mortem, — The  lower  lobe  of  the  left  lung  was  bound  down  to  the  chest 
wall  by  recent  adhesions ;  on  breaking  these  down  towards  the  posterior  part  of 
the  pleura  an  ounce  or  two  of  blood-stained  fluid  was  evacuated.  There  was  no 
pus  in  the  pleural  cavity.  The  diaphragmatic  surface  of  the  left  lower  lobe  was 
also  uniformly  adherent  to  the  diaphragm.  The  liver  was  noticeably  enlarged, 
especially  in  its  left  lobe;  it  weighed  79^  oz.  The  spleen  was  also  much 
enlarged,  its  weight  being  24  oz. ;  it  was  bound  to  the  thoracic  wall  by  soft 
adhesions.  Similar  soft  adhesions  bound  the  left  lobe  of  the  liver  to  the  surface 
of  the  diaphragm,  these  adhesions  stopping  abruptly  at  the  falciform  ligament. 

The  stomach  was  adherent  to  the  left  lobe  of  the  liver  and  to  the  spleen.  No 
pus  was  found  on  separating  these  adhesions  of  the  stomach. 

On  separating  the  upper  surface  of  the  left  lobe  of  the  liver  from  the 
diaphragm  numerous  slightly  projecting  masses  were  seen,  evidently  containing 
pus,  which  was  practically  abutting  on  the  Surface  of  the  liver.  Near  the 
hinder  thin  border  of  the  liver  there  was  apparent  an  irregular,  sloughy,  small 
cavity  between  the  liver  and  the  diaphragm  and  the  inner  surface  of  the  upper 
half  of  the  spleen.  The  finger  passed  through  the  incision  in  the  clicst  wall,  and 
the  hole  in  the  diaphragm  could  explore  this  cavity.  The  abscess  cavity  was 
evidently  a  small  one,  and  could  not  have  contained  much  pus. 

The  outer  surface  of  the  spleen  was  in  a  sloughing  condition  where  it  abutted 
on  the  incision,  and  in  front  of  this  urea  was  another  sloughy  patch  with  a  small 
abscess  about  half  an  inch  deep,  which  probably  represented  the  track  of  the 
aspirating  needle  at  the  first  operation. 
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The  stomach  was  opened  in  situ.  An  ulcer  scarcely  the  size  of  a  sixpence  was 
found  midway  between  the  cardiac  and  pyloric  orifices  on  the  anterior  wall 
close  to  the  lesser  curvature.  There  was  no  surrounding  induration,  and  the 
ulcer  was  apparently  undergoing  cure.  Its  floor  was  fairly  thick,  but  just 
transparent,  and  contained  evidently  a  thin  Itiyer  of  muscular  tissue.  There 
was  no  other  ulcer.  The  remainder  of  the  intestinal  tract  was  carefully  exa- 
mined, but  no  trace  of  ulceration  or  other  disease  was  found. 
'    There  was  no  sig^  of  infection  of  the  general  peritoneal  cavity. 

The  left  lobe  of  the  liver  contained  a  racemose  abscess  and  other  points  of 
suppuration.  Numerous  beads  of  pus  were  present  on  section  of  the  right  lobe 
also.  The  liver,  in  fact,  was  infiltrated  with  pus  throughout  the  whole  portal 
area.  The  portal  vein  contained  fluid  blood  of  a  rather  chocolate  colour.  The 
bile-duct  contained  golden-coloured  bile. 

With  the  exception  of  swelling  due  to  the  general  septic  condition,  and  in  the 
ovary  a  small  multilocular  cyst,  nothing  else  abnormal  was  found. 


20—22.  THRRE  FATAL  CASES  OF  INTESTINAL  ULCERATION. 

(1)  S.  J — ,  let.  26,  male,  painter.  Admitted  Noveml)er  26th,  1901 ;  died 
January  3rd,  1902. 

History. — The  patient  had  enteric  fever  5  years  ago  and  made  a  complete 
recovery.  He  had  also  suffered  from  tapeworm,  and  passed  segments  when  in 
hospital  5  years  ago. 

Four  months  ago  he  had  a  sudden  attack  of  abdominal  pain,  for  which  he  took 
aperients  and  oil  of  terebinth,  with  the  result  that  he  passed  a  considerable  por- 
tion of  a  tapeworm  and  grained  some  relief  to  the  pain,  although  it  did  not  dis- 
appear entirely.  He  continued  at  work  until  1  month  ago,  when  he  consulted  a 
doctor,  who  told  him  that  he  had  colic  and  treated  htm,  but  without  success. 

On  admission  he  was  a  woil-nourished  man  with  some  general  abdominal 
tenderness,  not  increased  by  palpation,  and  nothing  else  abnormal  to  be  discovered 
on  abdominal  examination.  The  tongue  was  red,  raw,  and  moist.  There  was  no 
blue  line  on  the  gums.  The  thoracic  viscera  were  normal.  Nothing  abnormal 
was  detected  in  the  nervous  or  muscular  system.  Pulse  72,  of  low  tension. 
Temp.  99°  on  admission.     Urine  normal. 

Progress.—  Abdominal  pain  continued,  though  somewhat  relieved  by  applica* 
tions  of  belladonna  liniment.  Ho  complained  a  great  deal  of  flatulence ;  there 
was  no  diarrhcea,  and  the  bowels  were  opened  moderately  by  castor  oil  or  the 
compound  senna  mixture.  PotiC&sium  iodide  mixture  was  given  3  times  a  day 
until  the  5th  of  December. 

On  the  14th  of  December  diarrhoea  began,  and  contiuued  with  temporary 
amelioration  for  an  occasional  day  or  two  until  death  on  the  3rd  of  January,  the 
stools  averaging  4  or  5  a  day,  being  very  offensive  in  character,  and  containing 
undigested  food.  On  the  17th  December  an  injection  of  '01  c.c.  of  Koch's  old 
tuberculin  was  given.  The  temperature  before  this  was  not  uniformly  normal, 
but  had  never  risen  above  100*2°,  and  was  seldom  above  99°.  At  the  time  of 
injection,  however,  it  was  100*4°,  and  rose  immediately  afterwards  to  101°.  It 
fell  steadily  from  this  point  until  at  midday  on  the  following  day,  the  18th,  it 
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WW  only  06'4^  From  this  it  rose  rapidly  daring  the  afternoon  to  103%  and  fell 
as  rapidly  to  97*4*^  by  4  a.m.  next  morning,  following  after  this  more  or  less  its 
previous  coarse  until  death. 

The  patient  went  rapidly  downhill.  He  had  lost  7i  lbs.  in  weight  by  the 
14th  December,  and  wasted  even  more  rapidly  towards  the  end.  Abdominal 
tenderness  increased ;  peristaltic  movements  were  observed  on  one  occasion,  the 
SOth  December,  on  the  right  side  of  the  umbilicas,  and  from  the  27th  onward 
vomiting  became  a  marked  and  distressing  feature  of  the  case,  large  quantities 
of  green  flnid  being  brought  up. 

Pott'mortem.—There  were  numerous  purpuric  spots  on  the  back.  On  opening 
the  abdomen  there  was  an  escape  of  free  gas ;  about  a  pint  or  a  pint  and  a  half  of 
yellow  and  fiecal  fluid  was  present  in  the  .flanks,  especially  the  left.  A  coil  of 
gut  was  adherent  to  the  anterior  abdominal  wall  below  the  umbilicus.  Many 
adhesions  were  present  between  the  coils  of  small  gut,  and  there  was  general 
early  peritonitis  with  some  lymph  in  the  left  iliac  fossa.  An  ulcer  had  perforated 
in  the  left  hypochondrium.  Many  ulcers  were  found  in  the  small  intestine 
adherent  over  their  outer  surfaces.  These  nearly  all  broke  down  during  the 
separation  necessary  for  removal.  One  ulcer  in  the  small  intestine  was  similarly 
adherent  to  the  descending  colon.  These  ulcers  were  almost  all  transverse,  and 
usually  of  considerable  size  and  elongated.  No  tubercles  were  seen  on  the 
floor,  which  .in  some  cases  was  covered  by  a  slough.  The  margins  were  rather 
raised  and  not  undermined.  No  tubercle  was  seen  in  the  lymphatics.  The  abdo- 
minal glands  were  enlarged  and  pink,  but  no  tubercle  was  found  in  them.  The 
ulcers  were  present  in  the  duodenum,  jejunum,  and  ileum,  principally  in  the 
jejunum,  the  last  being  6  feet  above  the  ileo-csecal  valve;  1  ulcer  only  was 
present  in  the  duodenum.  There  were  2  ulcers  in  the  stomach  on  the  fundus 
exposing  the  muscular  layer ;  in  size  they  were  about  that  of  a  shilling.  The 
oesophagus  was  normal.  There  was  only  1  ulcer  in  the  colon,  and  this  corre- 
sponded in  position  to  the  adhesion  of  small  intestine  mentioned  above.  The 
Peyer's  patches  were  normal.  The  spleen  was  not  enlarged.  There  was  also 
much  catarrh  and  injection  of  the  stomach  and  intestines,  and  in  the  upper  part 
of  the  ileum  extensive  superficial  ulceration  was  present  on  the  ridges  of  the 
valvule  conniventes.  The  liver  was  largo  and  soft,  weighing  72  oz.  The 
kidneys  were  large,  pnle  red,  and  soft,  and  weighed  llf  oz.  The  heart  was 
normal.     The  lungs  were  osdematous  and  congested. 

(2)  E.  P— ,  at.  29,  female,  married.  Admitted  November  19th,  1902 ;  died 
November  26th,  1902. 

Two  years  ago  she  was  an  in-patient  at  another  hospital,  sufiering  from  what 
she  understood  was  "  gastric  fever  and  diseased  bowel,"  and  had  attended  there 
as  an  out-patient  since  her  discharge.  She  was  a  married  woman,  but  had  had 
no  children,  though  she  had  had  1  miscarriage  some  years  previously.  She  had 
been  addicted  to  the  use  of  alcohol  in  excess  for,  at  any  rate,  the  past  6  years, 
and  latterly  had  sufi^ered  from  constipation  and  occasional  vomiting.  During 
the  week  preceding  admissioh  there  was  absolute  constipation  with  vomiting  of 
all  food  taken.  Her  mental  condition  on  admission  was  one  of  confusion,  so 
that  she  was  unable  properly  to  understand  the  questions  put  to  her.  She  was 
emaciated  with  sunken  eyes  and  pale  face,  the  lips  dry  and  covered  with  sordes, 
the  tongue  with  brown  fur.    The  pulse  was  rapid,  150  per  minute,  and  of  very 
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small  volume.  The  respirations  were  32;  the  temperature  was  97*6°.  The 
abdomen  was  soft  and  not  distended,  and  resonant  everywhere  except  in  the 
right  flank.  Some  fulness  was  made  out  along  the  ascending  colon,  and  some 
tenderness  in  the  left  hypochondrium.  Vaginal  examination  revealed  consider- 
able tenderness  in  both  foriiices,  and  a  little  retroflexion  of  the  uterus,  but 
beyond  this  nothing  abnormal*  Tlie  chest  was  of  emphysematous  type,  a  few 
rhonchi  could  be  heard  over  the  lungs,  and  the  heart-sounds  were  very  feeble. 
The  urine  was  normal.  Knee-jerks  and  plantar  reflexes  were  absent  on  both 
sides,  and  sensation  seemed  dull  over  the  legs. 

On  removal  of  her  artificial  teeth  a  good  deal  of  suppuration  of  the  gums  was 
found  beneath. 

The  bowels  were  opened  by  enemata;  strychnine  was  ii\jected  hypodermically ; 
a  pint  of  saline  solution  given  per  rectum  twice  a  day.  Diarrhooa  set  in  on  the 
22nd  and  continued  till  death,  the  stools  averaging  6  a  day.  Vomiting  con- 
tinued but  was  not  frequent.  Mental  hallucinations  of  the  type  usually 
associated  with  delirium  tremens  were  present.  The  temperature  gradually 
mounted,  and  on  the  day  of  death  reached  105*6^ 

Fosi'inortem, — The  peritoneal  coat  of  the  intestines  was  very  hypersemic  in 
places,  but  there  was  no  peritonitis.  On  opening  the  stomach  the  cardiac  end 
and  about  a  third  of  the  whole  organ  was  very  hyperapuiic  and  thickly  studded 
with  small  hsmorrhages.  The  rest  of  the  mucous  membrane  was  hypersemic  in 
spots,  but  mostly  of  a  fairly  normal  appearance.  No  ulceration  was  present 
The  first  part  of  the  duodenum  was  also  hyperiemic.  In  the  upper  part  of  the 
ileum  were  scattered  linear  erosions  capping  the  valvulas  conniventfs,  and  1 
superficial  roughly  circular  ulcer  at  its  lower  end.  Scattered  ulcers  were  found 
in  the  colon,  chiefly  about  its  middle  part.  They  were  small  and  circular,  clean- 
cut,  with  a  clean  floor  of  the  circular  muscular  coat.  In  size  they  were  about 
that  of  a  pea  or  somewhat  larger.  The  liver  weighed  61f  oz.,  and  was  fatty ;  the 
spleen,  7|  oz.,  felt  rather  firm.  The  kidneys  were  large  and  hard,  with  a  little 
deficiency  of  cortex,  but  the  capsules  not  adherent ;  they  weighed  13  oz.  Nothing 
else  abnormal  was  found. 

(3)  S.  L — ,  8Bt.  28,  female,  single,  schoolmistress.  Admitted  February  24th, 
1902 ;   died  March  7th,  1902. 

She  had  always  suffered  from  habitual  constipation,  and  had  been  accustomed 
to  take  aperient  medicine,  but  for  the  3  weeks  before  admission  she  had  had 
diarrhcBa.  At  first  this  was  only  in  the  morning  and  unaccompanied  by  pain, 
but  it  had  got  gradually  wori^e,  and  now  averaged  7  motions  a  day,  sometimes 
containing  blood,  and  accompanied  by  some  tenesmus.  Her  appetite  remained 
good,  but  she  felt  rather  weak  and  was  losing  flesh,  so  that  on  iidmission  she 
appeared  to  be  a  poorly  nourished  woman.  Nothing  abnormal  was  detected  on 
abdominal  examination,  except  that  the  abdomen  was  flat  and  slightly  retracted, 
liectal  examination  was  unsatisfactory  on  account  of  the  extreme  pain  which  it 
occasioned.  The  tongue  was  moist,  and  covered  by  a  thin  white  fur.  Nothing 
abnormal  was  found  on  examination  of  the  thoracic  organs.  The  pulse  was 
rapid,  120  per  minute,  of  moderate  volume  and  tension.  The  urine  was  normal. 
The  temperature  on  admission  was  99%  but  rose  to  101°  in  the  evening.  Ten 
stools  were  passed  on  the  day  after  admission  ;  1,  a  large  one,  containing  fsecal 
matter  and  blood,  9  consisting  of  blood  and  mucus.     The  temperature  rose  to 
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103°  in  the  evening.  This  was  the  highest  point  which  it  reached  in  hospital, 
but  it  continued  to  show  an  evening  rise,  varying  from  100**  to  102**  until  death, 
but  falling  to  normal  during  some  part  of  each  24  hours.  A  Widal  reaction  was 
done  on  the  25th  February,  and  ag^in  on  the  3rd  March ;  it  was  negative  on  each 
occasion.  The  diarrhoea  continued  unabated  by  treatment  with  astringents, 
salol,  and  opium.  On  the  8rd  and  4th  of  March  she  had  several  attacks  of  sharp 
pain^  lasting  for  a  few  minutes,  and  was  sick  for  the  first  time  on  the  4th  March. 
On  the  5th  the  abdomen  was  found  to  be  distended  and  rigid;  there  was  no 
dulness  in  the  flanks  and  no  fluid  thrill.  The  liver  dulness  was  not  encroached 
upon.  The  tongue  was  now  dry  and  thickly  furred.  Diarrhcea  and  vomiting 
continued  until  death  early  in  the  morning  of  the  7th. 

JPosUmortem, — ^The  abdomen  was  distended,  and  general  adhesive  peritonitis 
present.  On  separating  the  adhesions,  ulcers,  lying  between  and  supported  by 
the  adjacent  coils,  perforated.  There  was  a  little  free  fecal  fluid  in  the  pelvis, 
an  ulcer  in  the  colon  having  probably  given  way  in  life,  or  allowed  a  little  leaking. 
On  opening  the  stomach  a  few  folliculnr  ulcers  were  seen.  In  the  small  intes- 
tine there  were  extensive  areas  of  catarrh,  but  no  ulceration  or  membrane; 
much  mucus  was  present.  Scattered  ulcers  were  found  in  the  cecum,  and  at  the 
commencement  of  the  colon  numerous  small  superficial  ulcers,  with  scattered 
larger  ones  among  them,  were  present.  A  short  distance  along  the  colon  this 
appearance  changed  to  one  of  most  extensive  ulceration  in  long  tracts,  reaching 
down  to  the  muscular  coat.  This  condition  extended  right  down  to  the  anus,  and 
left  but  little  of  the  mucous  membrane  remaining.  The  liver,  weighing  47f  oz., 
was  fatty ;  the  kidneys,  which  weighed  6i  oz.,  were  anemic.  The  spleen  was 
small,  and  weighed  only  2|  oz.  The  heart  was  normal.  The  lungs  were  oedema- 
tous.    There  was  no  sign  of  tuberculous  disease  anywhere. 

SynopHs, — The  causation  was  obscure  in  all,  but  might  possibly  have  been 
chronic  lead  poisoning  in  the  first  case,  chronic  alcoholism  in  the  second,  and  the 
habitual  use  of  purgative  drugs  in  the  third.  All  3  were  young,  their  ages  being 
26,  28,  and  29.  The  duration  of  symptoms  was  about  5  months  in  the  first  case, 
2  years  in  the  second,  and  1  month  in  the  third.  The  first  case  suff'ered  from 
colic  and  much  abdominal  paiu;  there  was  very  little  abdominal  pain  in  the 
second,  and  little  beyond  occasional  sharp  attacks  of  short  duration  in  the  third, 
with,  in  addition,  some  tenesmus.  Diarrhcea  occurred  in  all  3 ;  in  the  first  only 
in  the  later  stages  after  regular  action  of  the  bowels,  or  possibly  constipation 
in  the  second  and  third  it  succeeded  a  very  positive  history  of  constipation 
Vomiting  in  all  the  cases.  Irregular  pyrexia  was  present  in  all.  In  the  first  case 
there  was  ulceration  from  the  stomach  to  6  feet  above  the  ileo-cecal  valve,  and 
none  in  the  large  intestine ;  in  the  second  there  were  multiple  hemorrhages  and 
hyperemia  in  the  stomach,  superficial  ulceration  in  the  ileum,  and  small  deep 
ulcers  scattered  throughout  the  colon ;  in  the  third  the  ulceration  began  at  the 
cecum  and  extended  right  down  to  the  anus ;  there  was  also  well-marked  catarrh 
of  the  small  intestine,  and  a  few  follicular  ulcers  were  present  in  the  stomach 
Perforation  and  peritonitis  occurred  in  the  first  and  third  cases.  There  was  no 
evidence  of  tuberculosis  in  any. 
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23.  RUPTURE   OF  LIVER  AND  SPLEEN   FOLLOWING  TRIVIAL 
ACCIDENT;  HEMORRHAGE;  CCELIOTOMY;  DEATH. 

W.  B~,  nt  68,  tailor.  Admitted  February  18th,  1902;  died  February  18th, 
1902. 

ITif^ory.— Four  days  before  admission  be  slipped  off  the  kerb  and  fell.  In 
recovering  himself  he  felt  something  "  twist''  in  his  abdomen.  Two  days  later 
he  began  to  vomit,  and  continued  to  vomit  frequently  until  the  time  of  admission. 
The  bowels  were  not  opened  during  these  four  days. 

On  admission  he  was  obviously  very  ill.  The  abdomen  moved  very  little  on 
respiration.  There  was  dulness  in  the  left  lumbar  region,  which  moved  when  the 
patient  turned  on  to  his  right  side.  The  liver  dulness  was  not  obliterated.  The 
tongue  was  dry;  the  pulse  small  and  weak,  120  per  minute.  The  thoracic 
organs  appeared  healthy. 

Abdominal  exploration  was  performed  immediately.  Blood  was  found  in  the 
peritoneal  cavity,  in  both  iliac  fosse,  and  in  the  neighbourhood  of  the  under 
surface  of  the  liver.  The  bowels  were  distended  and  red.  The  source  of  the 
hssmorrhage  was  not  discovered.  The  patient  died  half  an  hour  later.  Tempera- 
ture was  97-8^ 

Post-mortem, — Much  black  clotted  blood  was  found  round  the  spleen  in  the 
left  hypochondrium ;  on  gently  peeling  away  the  clot  it  was  found  to  be  attached 
to  the  spleen,  the  capsule  of  whicii  was  ruptured  in  several  places.  Most 
of  these  ruptures  were  superficial  only  and  linear  in  shape,  but  in  two  places 
the  laceration  had  extended  more  deeply  into  the  substance  of  the  organ.  The 
splenic  vessels  were  uninjured.  Much  blood  was  also  present  beneath  the  liver, 
and  extended  down  along  the  line  of  the  colon.  A  small  but  rather  deep  wound 
of  the  liver,  1  inch  in  length,  was  found  on  the  under  surface  of  the  right  lobe. 
The  intestines  were  healthy  and  uninjured.  No  ribs  were  broken.  The  other 
organs  were  all  normal  and  undamaged. 


VI.  DISEASES    OP    THE    FEMALE    GENERATIVE 
ORGANS. 

24.  A  CASE  OF  SOLID  OVARIAN  TUMOUR. 

R.  S— ,  female  ast.  9.  Admitted  January  27th,  1902 ;  died  February  20th, 
1902. 

Family  history  and  past  history  unimportant.  Patient  had  never  felt  well 
since  scarlet  fever  three  months  before  admission,  and  had  complained  of  pains 
of  a  shifting  character,  radiating  from  the  lower  margin  of  the  chest  over  the 
abdomen,  sometimes  being  more  acute  on  the  left  side,  sometimes  on  the  right ; 
there  was  hIso  a  pricking  sensation  on  defecation.  Eight  days  before  admission 
the  pain  became  severe,  particularly  in  the  loins;  there  was  pain  also  in  the 
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breasts  and  a  pricking  sensation  on  micturition.  The  patient,  however,  con- 
tinned  to  go  to  school  nntil  three  days  before  admission.  Her  abdomen  had 
increased  in  size  during  this  illness,  and  she  had  been  somewhat  constipated. 
There  had  been  some  loss  of  flesh. 

On  examination  she  was  foand  to  be  a  fairly  well-nonrished  child,  with  a 
prominent  abdomen,  moving  badly  on  respiration.  A  hard,  nodalar,  tender 
mass  coald  be  felt  extending  from  the  right  iliac  region  across  the  umbilical  and 
hypogflstric  regions,  and  occupying  nearly  the  whole  of  the  left  side  of  the 
abdomen ;  it  was  dull  on  percussion. 

Fer  rectum  no  bulging  could  be  made  out  in  Douglas's  pouch,  and  no  glands 
felt.  The  dull  area  was  not  altered  by  changing  the  patient's  position,  and  the 
right  loin  was  resonant  on  percussion.  The  liver  dulness  extended  from  the  sixth 
rib  in  the  nipple  line  one  inch  vertically  downwards.  The  splenic  dulness  began 
above  at  the  eighth  rib  in  the  mid-axillary  line,  and  extended  downwards  to  join 
the  dulness  over  the  mass  felt  in  the  abdomen.  Thoracic  viscera  apparently 
normal.    Urine  normal. 


The  blood  examination  gave— 

Bed  cells  . 
Hemoglobin 
White  cells 

.    4,376,000 

85  per  cent. 
12,200 

Differential  count  of  white  cells : 

Neutrophiles 
Lymphocytes 
Eosinophiles 
Mast-cells 

79*8  per  cent. 
18-6       ,. 

1-4       „ 
•2       „ 

The  child  had  a  little  abdominal  pain  at  times,  and  the  tumour  continued  to 
increase  in  size.  A  rectal  examination  on  the  14th  February  made  out  that  the 
uterus  was  poshed  back,  and  that  a  cystic  tumour  bulged  down  into  the  vaginal 
roof.  There  was  irregular  pyrexia  throughout,  the  temperature  sometimes 
riling  to  102^,  but  usually  oscillating  between  98^  and  100° ;  the  patient's  con- 
dition, however,  was  good,  and  she  did  not  lose  weight 

On  the  17th  an  exploratory  operation  was  performed,  and  the  abdomen  opened 
from  the  umbilicus  to  within  one  inch  of  the  pubes.  A  large  growth  was  found 
apparently  connected  to  the  uterus  by  a  small  pedicle ;  this  was  ligatured  and 
divided.  The  incision  was  extended  upwards  towards  the  sternum,  and  an 
attempt  made  to  remove  the  growth,  but  the  attachments  to  the  intestines  at  its 
upper  part  rendered  this  impossible.  A  cyst  in  the  tumour  was  evacuated,  and 
a  large  part  of  the  growth  removed,  the  remaining  portions  being  drawn  together 
by  silk  sutures. 

The  patient  never  rallied  from  the  operation,  and  died  on  the  20th  February. 

The  part  of  the  tumour  removed  was  examined  in  the  Clinical  Laboratory  and 
reported  to  be  a  sarcoma. 

FoH'mortem, — There  was  some  patchy  collapse  of  lung.  The  abdomen  con- 
tained a  few  ounces  of  bloody  serum.  A  large  nodular  mass  occupied  the  greater 
part  of  the  left  and  middle  of  the  abdomen ;  it  was  partly  covered  by  adherent 
omentum.  The  small  intestines  were  displaced  up  and  to  the  right,  and  were  matted 
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by  adheflione  to  the  tamour.  The  transverse  colon  arched  over  the  top  of  the 
mass,  and  the  collapsed  descending  colon  was  fonnd  behind  it.  The  kidneys 
and  snpra-renals  were  healthy.  The  ureters  showed  no  sign  of  compression. 
The  pancreas  and  spleen  appeared  normal.  The  tamoar  was  intra-peritoneal ;  it 
was  roughly  globnlar,  with  a  diameter  of  between  five  and  six  inches.  On 
section  it  showed  a  whitish  surface,  with  some  few  cysts  containing  altered 
blood  or  serum ;  it  was  mainly  solid.  When  the  intestines  were  removed  the 
tumour  came  out  easily,  having  no  more  attachments.  The  uterine  appendages 
on  the  right  side  were  missing,  and  there  was  a  ligature  on  the  broad  ligament. 
There  could  be  no  doubt  that  the  mass  was  an  ovarian  tumour  of  which  the 
pedicle  had  been  divided.  The  liver  was  small  and  of  a  canary-yellow  colour, 
with  numerous  white  nodules  about  the  size  of  small  shot  beneath  its  peritoneal 
covering;  on  section  these  looked  like  masses  of  white  growth.  There  were  a 
few  infected  mesenteric  glands.  The  retro-peritoneal  glands  appeared  quite 
healthy. 
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SURaiOAL  BBGIBTSAB. 


The  present  report  has  been  compiled  upon  the  same  lines 
as  that  for  1901. 

It  will  be  noted  that  whilst  there  has  been  no  increase  in 
the  number  of  beds,  the  number  of  surgical  patients  treated 
to  a  termination  in  1902  is  395  in  excess  of  the  number  so 
treated  in  1901.^ 

The  slight  increase  in  the  death-rate  of  *72  per  cent, 
may  be  accounted  for  by  the  fact  that  a  larger  number  of 
cases  operated  upon  from  the  medical  wards  were  trans- 
ferred to  the  surgical  wards  in  1902  as  compared  with  1901. 
Such  are  largely  acute  abdominal  cases  with  a  high  rate  of 
mortality.  This  would  not  affect  the  operation  mortality, 
and,  in  point  of  fact,  whilst  the  actual  number  of  operations 
in  1902  was  3288,  as  compared  with  a  total  of  2609  in  1901, 
the  death-rate  after  operation  works  out  at  7*42  per  cent,  in 
1902,  as  compared  with  7'66  per  cent,  in  1901. 

^  The  chief  caase  of  this  increase  wiU  be  found  in  the  marked  diminution  of 
suppamtion  in  clean  cases  which  occarred  particularly  in  the  second  half  of 
the  year. 
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General  Surgical  Statement, 

Namber  of  surgical  beds  278 

(This  inclades  all  beds  id  children's  wards  and  beds  in  small  wards.) 

Namber  of  surgical  patients  in  hospital,  January  1st,  1902    i  p^mij-g    94 

„         DecemW81rt.l902  {^em~,„}^ 
,,  „  t,       treated  to  a  termination  in  1002        .         4278 

Total.  Malei.  Fenulet. 

Discharged 4006        ...      2571        ...       1435 

Died 272        ...        170        ...        102 

Totals    ....      4278  2741  1537 

Death  rate  »  6*38  per  cent. 
(Ophthalmic  cases  are  not  included  in  the  above  statement.) 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


|.\ge. 

0—                 5—                 10—                80-                SO— 

DISEASE. 

1 

i 

Died. 
Dischd. 
Died. 
Diichd. 

Died. 
Dischd. 
Died. 
Dischd. 

J 

A.  f.;m.'  f.|m.|F.|m.|f.|m.If 

.  M.   F.  M.|F.  M.  F.  M.!  F. 

M.    K 

GbNBRAL  DI8BA8BS. 

Erysipelas 

Pyssmia 

Tetanus 

52 
8 

4 
1 
2 
3 
6 
14 
4 

01 

4 
2 
10 
1 
1 
5 
2 
1 
2 

1 
2 

1 
1 

1 
2'  5 

I 

1 

1 

1    i 

1 1.. 

1 
1 

...1 1...    1...    1.. 

1 

)...'...    5>  6 9   2 

.    1...    21 3I... 

.    1 

1  ... 
...     1 

Anthrax 
Actinomycosis 
Syphilis,  primary  . 
„        secondary 
„        tertiary  . 
consrenital 

1 

1 

1 

2 

:;:":::;'i  :"::::!;: 

2' 

3 ] 

I 

L 

1 

1 

4    1 1    ] 

?r 

i 

2 

Local  Disbasrb. 
Carcinoma — 
Breast 

„     recurrent  locally 
„     in  glands 
,,            ,,    locally  and  in  glands 
„            „    in  opposite  breast    . 
Duct  carcinoma  of  breast 

1 
1 

1 

! 

! 

I 

d 

1 

1 

i 

'                       .* 

...1... 

1 

1 

1 

1 

1 

Maxilla. 

•••' I-      • 

::::::::'::'i  :::;::*;• 

Pancreas 
Gall-bladder  . 
Kidney . 
Urethra 
Testis    . 
Ovary   . 
Uterus  . 
Stomach 

Pylorus 
CsBcum  . 

Hepatic  flexare      . 
Transverse  colon    . 
Descending  colon  . 
Sigmoid  flexure 
Rectum 

:::::i::: :::!::: ;::::::::: 

...  1 

.1 

1 ^' 

__   I 

L.  *:' "i" 



:::■  .:.i::::::". ::; ;:: ::: :::  ::;i" 

...;...... 1. 

' 1 

3 

......; ": : 1. 

..     '...     1     .   i...  . 

1 

9 
4 
1 

1 

1 

1                1 
1                1 

..    1. 

i 

1 {'. 

..  .       ...    .   1 

.'     1 

.  ""'             '"'' 



4 

7 

26 

r> 

2 

11 

...  3 

2 

.1 

2     

3... 

1 

Cheek 

„    recurrent  in  glands 
Lip,  lower     .... 

1 

1 

■ 2 

r 

1 

:::::.:::::i:::::::::::::TT 

i     !           J     . 

1 

1     1 
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according  to  Authorised  Nomenclature. 


40— 

60— 

60- 

lUiult. 

Remark!. 

1 

1 

i 

Q 

J 

i 

t 

5 

M. 

5 

... 

3 

... 

M.l  F. 

M. 
4 

F. 

1 
... 

M. 

1 

F 

M. 

1 

1 

M: 

V 

M. 

27 
6 

1 
1 
2 
2 
5 
9 
2 

F. 
23 

1 

M.|F. 

1 

... 

2 
2 

1 

1 

Readmission  8.    See  also  Special  Table  II. 
Post-typhoid  1 ;  vaccinia  1 ;  readmission  1 ;  chronic 

3.    See  also  Acute  Necrosis,  Acute  Abscess,  and 

Special  Table  III. 

Same  case. 
Digital  chancre  1. 

Pathological  fracture  of  femur  2,  atrophic  scirrhns 
of  both  breasts  1,  colloid  1,  glycosuria  1,  ery. 
sipelas  (see  Special  Table  II)  1,  chronic  mastitis 
in  opposite  breast  1. 

Recurrent  2. 

Obstructive  jaundice  2.    Cholecystotomy  1. 

Associated  with  gall-stones. 

Recurrent  1. 

Recurrent. 

Same  case. 

Transferred  to  Medical  side. 

Readmission  1.    Colloid  with  secondary  growth 

causing  intestinal  obstruction  1. 
Gastro-jejunostomy  in  nil. 

Resection. 
Resection. 
Readmission  2. 
Resection  2. 

Fatal:   perforation  and  general  peritonitis  1.    Ex- 
cision 6. 

Rcirnrrfint  1.     Fatal:  death  under  chloroform. 

...1... 
1'    - 

2 

i 
"i 

1 

2 

... 

... 

1 
1 

1 
5 
2 

59 

4 
2 
9 

3 

1 

... 

... 

... 

20 

2 

1 
6 

.. 

1 

15 
1 

15 

1 
1 
1 

... 

1 

... 

1 

... 

2 

1'... 

1... 

i 

1 

1 

i 

1 

1 

1 

"i 

1 

2 

1 

i 

3 

i 

1 

"i 

1 

2 

;:; 

1 
1 

11... 

11... 

2 

i 

"i 

1 

3 

1 
1 

1 

1 
1 

1 

1 

... 

... 

2 

2 

1 

2 

1 

1 

3 
2 

1 

1    1 

1 

■ 

1 

1 

1 

... 

3 
3 

12 

6 

1 
9 

1 

2 
9 

i 
1 

i 

2 

1 

i 

5 

1 

1 

2 

4 

2 

1 
1 

1 

1 
1 

... 

1 

1 
1 
2 

5 

2 

1 

1 
1 

i 

... 

2 

5 

. 

1 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


1 

Ane. 

1 

0- 

6— 

'<-    1 

«.-    1 

««-    1 

DISEASE. 

Q 

1 

1 

1 

1 

Q 

1 

1 
1 

M. 

F. 

M. 

F. 

M.  F. 

M. 

K. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Local  Disbasbs— (^on^'nif^^. 
8quamou9'eelled  careinoma—cont. 
Lin.  uDtier    .         .         .         .         - 

3 

4 
17 

1 
3 
3 
2 

4 
3 
3 

1 
1 
1 
4 

2 

1 
1 
1 
3 
2 
17 

5 

2 

1 
1 
3 

1 
4 

1 
1 
1 

2 
3 
3 

1 
4 

1 

; 

„     recurrent  in  glands 

Tongue          .... 
„       recurrent  locally 
„              „        in  glands  . 

Floor  of  mouth 

Tonsil 

PaUte 

Mandible 

Glands  of  neck 

Pinna    ... 

Scalp     .... 

Scar  of  forearm 

Penis     .... 

Scrotum 

Vulva    .... 

Vagina  .... 

Anus     .... 

Bladder 

Pharynx 

(Esophagus    . 

1 

- 

1 

.J" 

1 

,..l 

...1. 

*** 

.. 

' 

, 

1 
1 

... 

... 

■■ 

., 

.«• 

Rodent  ulcer 

Sarcoma — 
Of  soft  parts— 
Thigh 

•    1 

Submaxillary  gland 

Naso-pharynx 

Leg     ...        . 

Buttock 

Neck   .... 
Retpo-pharyngeal 
Cervical  glands   . 
Kidney 
Of  bone- 
Skull  .... 
Pelvis. 

Rib      ...         . 
Spine  .... 
Femur 

... 

'"' 

1 

... 

... 

1 
2 

... 

... 

... 

... 

... 

.,* 

1 

... 

... 

... 

1 

... 

... 

1 

.•• 

... 

... 

1 

1 

"i 

... 

2 

1 

1 

2 

... 

... 

... 
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according  to  AuihorUed  Nomenclature — continued. 


M.  F. 


40— 


M.  F. 


H.  F 


so- 


li. F 


60— 


M.  F 


M.  F 


M.   P. 


R«iiilt. 


M.   F 


&«marki. 


;  I  I 


ReadmissioD  1.     Spheroidal-celled  1. 

Same  case, 
liecorrent  1. 

Ulcerating  sebaceoai  cyst. 

Recurrence  in  glands  1,  pyssmia  (see  Special  Table 
III)  1. 


Sapra-pabic  removal  1. 
Spheroidal-celled  1. 
Qastrostomy  9. 

Pinna  1,  nose  1,  cheek  2,  forehead  1. 


An^eiosarcoma. 
Polypoid  plexiform  sarcoma. 
Llecurrent  melanosarcoma  1,   recurrent  spindle- 
celled  1. 
Melanosarcoma. 
Readmistion  1. 
Spindle-celled;  excision. 
Recurrent  after  excision  of  mandible. 


Recurrent  1. 
Lumbar. 

Periosteal  2,  myeloid  1,  readmission  1.     Pktho 
logical  fracture  1. 
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Age 

0- 

6— 

10— 

90- 

so— 

DISEASE. 

e2 

1 

1 

i 

1 

5 

5 

i 

1 

1 

Q 

-2 
5 

2 
2 

1 
1 
1 
3 

20 
11 
15 

i 

1 
18 
30 

9 

9 
11 
2 
2 
3 
1 
1 
1 
2 
1 

3 
2 
3 
6 
1 
1 
1 
2 
2 
2 
1 

M. 

F. 

1 

M. 

¥. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.,  F. 

M. 

F. 

&f. 

F. 

Local  Disbabbs — continued. 
Sarcoma — continued. 
Of  hone— continued. 
Tibia 

1 

Clavicle 

2 

Ulna 

1 

Autrum       .        .         .        .        . 

Turbinal  bone      .        .         .         . 

Mandible 

1 
3 

1 
2 

1 
5 

... 

Simple  tumours — 

Lipoma 

Fibroma        .         .         .         .        , 

1 
2 

1 

1 
2 

Myxoma 

Chondroma    .        .        .         .        . 

... 

3 

4 

2 

... 

... 

3 

1 

Osteoma        .        .         .         .         . 

1 

4 
1 

1 
2 

1 

1 

2 

... 

1 

2 

... 

... 

Nearo-fibroma       .         .         .         . 

NsBvua 

Adenoids 

2 

4 

1 

10 

1 

... 

2 

1 
4 

"i 

... 

3 
2 

1 

8 

1 

1 
1 

... 

... 

6 

... 

... 

... 

1 

... 

... 

Papilloma 

Adenoma       .        .        .         .        . 

i 
1 

I 

... 

1 
6 

...... 

1 

1 
3 
2 
1 
1 

... 

... 

Fibro-adenoma      .... 

Chondro-adenoma .... 

Pigmented  mole    .... 
Endothelioma 

1 

... 

Odontoma     ..... 

1 

"Lipoma  nasi"     .         .         .         . 
Orbital  tumour      .... 

Granuloma    .        .         .         .         . 

1 
1 

1 

... 

Tumour  of  maxilla 

1 

Dermoid        .        .        .         .        . 

1 

... 

1 

1 

1 

i 

1 

Thyro-glossal         .         .         .         . 
Sebaceous      .         .         •         .         . 

1 

... 

Dental 

2 

1 

...;... 

1 
1 

2 

... 

Mesenteric     ..... 

Rannla          ..... 

1 

. 

Galactocele    .         .         .         •        . 

i 

1 
1 

... 

... 

S^rona  of  brenat    .... 

1 

of  neck      .... 

2 

1 

Branchial      ..... 

1 

1 

1 

... 

Thyroid 

.    J 

1 

1 

... 

I 

1 

1 
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according  to  Authorised  Nomenclature — continued. 


u 

A 


I    : 


i  1 


60— 


MJ  F.!M.    KM.    K 


M.l  Y 


60— 


M.i  F. 


M.   K. 


M.  F. 


Uesult. 


M.  F 


Remarks. 


Periosteal  1,  endosteal  1. 
Recorrent.     Same  case. 
Recurrent. 

Plexif orm  sarcoma. 


Nnvo-lipoma  1.     See  also  Stricture. 
Epulis  4.    See  also  Ulcer.    Syringomyelia  1. 
Readmission  1;  nasal  polypi  14,  naso-pharyngcal 

1.    Diphtheria  1;  frontal  sinus  empyema  1. 
Phalanx  1,  tibia  1,  fibula  1. 
Multiple  1. 
Traumatic. 
Readmission  4. 
Hypertrophied  tonsils  22,  nasal  polypi  1,  neurotic 

spine  1. 
Bladder  8,  tohgue  1,  larynx  1,  cutaneous  4.   Spon 

taneous  disappearance  1. 
Thyroid  6,  rectal  polyp  1.     Cystic  5. 
Breast  in  all.     Cystic  2. 
Parotid. 

Palate  1,  parotid  1,  peritoneum  1.    Recurrent  2. 


Adi  noma  sebaceum. 

Tongue  1,  umbilical  polyp  1. 
Nature  undetermined. 


Neck  2,  eyelid  1. 


Chylous. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Glasses, 


DISEASE. 

Age. 

i 

0— 

3 

3 

5— 

10- 

30- 

i 

SO— 

1 
1 

c 

1 

Q 

1 

5 

1 

^  1 

1 

M. 

li 

M. 

li 

M. 

F. 

M. 

F. 

m.If. 

M.(  F. 

M. 

F. 

M. 

F. 

M. 

J^M. 

F. 

Local  DuiulAUB^ continued. 
Cysts — continued. 
Bursal  cyst  of  thigh 
Sacro- coccygeal     .         .         .        . 
Ovarian 

DiaBSTiYB  System. 

Glossitis 

Septic  pharyngitis 
Follicular  tonsillitis      . 
Stricture  of  oesophagus . 
Gastric  ulcer         .... 
Dilated  stomach    .... 

Hour-glass  stomach 

Pyloric  stenosis     .... 

Perforated  gastric  ulcer 

„          duodenal  ulcer     . 

Hernia- 
Inguinal,  reducible    , 

„        recurrent    . 
„        irreducible. 

„        strangulated 

Femoral,  reducible 
„        irreducible  . 

„        recurrent    . 
„        strangulated 

Umbilical,  reducible  . 
„         irreducible 
„         strangulated 

1 

1 

15 

2 
6 
1 
3 

1 
2 

1 

2 

10 

1 

273 

14 
18 

56 

16 
11 

3 
26 

7 

6 

12 

1 

1 

2... 

1 

2 

1 

2 

... 

1 
1 

1 

1 

1 

2 

' 

1 

2 

1 

... 

1 

2 

1 

... 

1 

19 

2 

1 

18 

1 

7 

... 

56 

14 

1 

... 

71 

5 
5 

8 

1 

15 

1 

... 

39 

5 

4 

8 

4 

17 

2 

... 

1 

4 

1 

... 

1 

1 

1 
1 

5 
2 

3 

1 

1 
4... 

l! 

2i.;: 

! 

ii.!. 

1 

1 

... 

2 

1 

1 

2 

■ 
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according  to  Authorised  Nomenclature — continued. 


40- 

60- 

60— 

Resalt. 

Remarks. 

I 

1 

1 

•2 

1 

5 

i 

i 

M. 

F. 

M. 

F. 

M. 

K. 

M. 

F. 

M. 

F. 

M. 

F. 

u. 

V. 

1 
1 
14 

M.|  F. 

... 

1 
1 
3 

... 

... 
1 

Congenital. 

Twisted  pedicle  3,  suppurating  1,  ruptured   1, 

papillif  erous  2,  intra-ligamentous  5,  bilateral  2. 

Fatal :  aortic  incompetence. 

Acute  parenchymatous  1,  superficial  1. 
After  curetting  of  adenoids  3. 

Gastrostomy  1;  readmission  1. 
Transferred  to  Medical  side. 
Gastro-jejunostomy   1,  gastroplication  1;   after 
recovery  from  perfoniti^d  gastric  ulcer  1. 

Gastro-jejunostomy  1,  pyloroplasty  1. 
Localised,  with  perigastric  abscess  1. 

Right  147,  left  91,  double  35  ;  congenital  sac  34, 
undescended  testis  13,  varicocele  9,  hydrocele  6, 
torticollis  2,  tabes  dorsalis  1,  tuberculous  sac  1, 
tuberculous  testis  1 ;  direct  2. 

See  Special  Table  I. 

Epiplocele  18,  enterocele  1,  entero-opiplocele  2 ; 
hernia  of  ovary  and  tube  1  j  right  8,  left  10  ; 
incarcerated  1,  inflamed  1. 

Right  41,  left  15;  properitoneal  1;  reduction  en 
masse  1;  enterocele  20,  epiplocele  1,  entero- 
epiplocelo  6 ;  ovary  1,  csecum  2,  congenital  9. 
Richter's  hernia  2;  undescended  testis  1. 
Fatal :  diabetes  1,  pneumonia  1. 

Right  7,  left  9;  vaiicose  veins  1. 

Right  7,  left  4;  also  reducible  direct  inguinal 
hernia  1 ;  also  reducible  femoral  hernia  1;  epi- 
plocele 7. 

See  Special  Table  I. 

Right  17,  left  9;  enterocele  17,  epiplocele  3, 
entero-epiplocele  6;  also  reducible  direct  in- 
guinal hernia  1. 

Polydactyly  1. 

Inflamed  2;  mitral  disease  1. 

Enterocele  2,  entero-epiplocele  10;  spontaneous 
fsecal  fistula  1,  uterine  fibroids  1. 

4 

1 

3 

4 

1 

1 

2 

... 

... 

1 

1 

2 

1 

.'.! 

... 

2 

1 
1 
1 

224 

13 
16 

49 

1 
1 

1 

4 

'{ 

1 

*4 

... 

1 

1 

1 

1 
10 

1 
2 

5 

2 

... 

6 

1 
3 

3 

2 

5 

1 

.. 
47 

1 
1 

2 

15 
10 

3 

2 

'i 

5 

5 
2 

1 

1 
2 

2 

... 

2 
2 

1 

1 

... 

2 
8 

1 
3 

1 

... 

... 

... 

1 

... 

5 

1 

2 
2 

1 

1 

10... 

1 

i 

3 

1 

4 
2 

19   1 

1 

3... 
6... 
8  . 

1 

• 

1 
5 

1... 
1... 

i 

... 

2 

1 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes 


DISfiASi:. 

Age. 

0— 

6— 

3 

10— 

20— 

30- 

1 

1 

•d 

•d 

1 

•2 

1 

p 

III 

M. 

r. 

M. 

¥. 

M. 

F. 

M. 

ll 

M.|  F. 

M. 

F. 

M. 

K 

M. 

F. 

1    '   1 
il.J 

DiOBSTiYE  ^Y^TJLyL— continued. 
Her  u  i  a — continued. 
Ventral,  reducible 
„       irreducible   . 
„      recurrent 

Appendicitis 

„    with  abscess 

,,    with  local  diffuse  peritonitis 
„    with  general  peritonitis 

Intestinal  obstruction — 
Adhesions 

Band 

Volvulus 

Gkill-stone          .... 
Intussusception 

Mesenteric  thrombosis 
Gangrene  of  small  intestine 
Collapsed  intestine    . 
Peritoneal  malignant  growth     . 
Cause  not  ascertained 

Abdominal  pain     .... 
Visceroptosis 

Epiploitis 

Abdominal  tumour 
Intractable  vomiting     . 
General  peritonitis 

Tuberculous  peritonitis . 

Ascites 

FsBcal  fistula          .... 

Diarrhoea 

Constipation 

Cholelithiasis         .... 
Cholecystitis          .... 
Obstructive  jaundice 

Cirrhosis  of  liver  .... 
Hepatic  abscess     .... 

2 
4 

1 

87 
62 

6 
17 

10 

1 
2 
1 
5 

1 

1 
1 
3 

1 

14 
2 

1 
2 
1 
3 

2 
1 
3 

1 

2 

14 

1 

1 

1 
3 

1 

1 

.. 

...1  1,...! 

*!"'  >...L..' 

1 
3 

2 

1 

9 

7 

2 
2 

1 

6 
9 

1 
1 

i 

6 

23 

8 

1 

23 
3 

1 
1 

2 

...    J  8'...'... 

1  2 

1   9!  2,...|... 

'     1 

\\ L, 

1 

2...;  i!  ll....  i 

1 

1     ■ 
,..|     111' 

1 

-j 

..I 

... 

1 

...L.1...I , 

... 

... 

1    ' 

1 

1 

..|...|    , 

1  ;,Jj. 

..LL-.U 

1 

.j.j...,J. 

1 

'':::i;:: 

... 

1 

2 

3 

... 

...1 1 1I.J. 

......  li...,. 

... 

...1 1...I. 

...1...       1|...^ 

... 

... 

1 

1 

...  ...i  Va 

1 

... 

:::!  ^a::! 

1 

... 

... 

... 

... 

:::i  fc: 

... 

...|...|... 

... 

I    ! 

1 

1 

1 

2 

4 

1 

9^2... 

1 

.    '   1 
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according  to  Authorised  Nomenclature — continued. 


40- 

60- 

60- 

Result. 

Remarkf. 

1 

1 

1 

Q 

•6 

s 

Ditchd. 
Died. 

1 

1 

m;  f. 

M. 

¥. 

M.|F. 

M.I  F. 

M.IF.M. 

F. 

M. 

F. 

M. 

F. 

1 

1 
1 

1 
2 

1 

41 
16 

3 
3 

5 

6 

9 

1 

1 
2 

"i 

1 
1 

1 

'i 

4 

2 
3 

3 

"i 
"i 

2 

Fatal:  congenital,  contaiDing  liver. 

Becorrent  after  abscesB  2. 

Residual  abscess  2,  sabphrenic  abscess  1,  erysipelas 

(see  Special  Table  II)  1.     See  also  reducible 

inguinal  hernia. 

Chronic  1 ;  previous  appendioectomy  2 ;  previous 
perforated  duodenal  ulcer  1. 

Cecum  2. 
Small  intestine. 

Ileo-cscal  4,  enteric  and  ileo-csBcal  1 ;  chronic  1.  See 
also  Medical  Report.     Surgical  scarlet  fever  1. 
Ghingrene  of  small  intestine ;  resection. 
Traumatic. 
Traumatic. 

Erysipelas  (see  Special  Table  II). 

After  strangulated  omental  hernia. 
Lobus  lingualis  hepatis  1. 
Cause  unknown;  gastro-jejunostomy. 
Suppurating  retro-peritoneal  glands  1 ;  canse  not 
ascertained  2. 

Readmission  1,  after  appendicitis  1,  old  colotomy  1. 

Fatal:  cholsemia  2,  chronic  pancreatitis  1. 
Cholecystotomy. 

Cholecystenterostomy ;  facial  erysipelas  (see  Special 
Table  II). 

Fatal:  pysemia. 

Fatal:  erysipelas  (see  Special  Table  II). 

...|... 

1 

1... 

... 

...1... 

2 

2 

1 

1 

1 

... 

3 

1 

46 
27 

3 
3 

1 

1 

.i... 

1 

.., 

3 

... 

2 

... 

1 

1 

'i 

i  ■*  * 

... 

1 

1 

1  ... 

"■ 

1 

1 
1 

1 

...1... 

... 

1 

... 

1 

2 

1 

4 

1 

1... 

... 

7 

7 
2 
1 
2 

... 

'" 

2 

... 

i 

1 

1 

1 

2 

1 

■ 

3 

1 ' 

1 

2 

11 

"i 

"2 

1 

"' 

4 

... 

... 

5 

1 

1 

1 

1 

1 

1 

2 

25 

1 

... 

... 

... 

... 

... 

4 

1 
1 

ft 

1 

1 

3 

1 

.     . 

I 

, 

1 
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Tablb  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


DISEASU. 

A«B. 

(J— 

1 

i 

%- 

- 

10— 

80- 

30— 

1 

1 

1 

I 

t 

1 

P 

•1 

'd 

-s 

.9 
P 

p 

i 

P 

1 

109 
4 
2 
1 
12 
9 

74 
25 

M.|  y. 

M. 

J\ 

H. 

L 

^ 

F. 

M.:  F.  M. 

F. 

14. 

F.,M.|  F. 

28 

1 

10 

1 

M.  F.: 

Hsomorrhoids         .... 
Stricture  of  rectum 
Tuberculous  ulceration  of  rectum  . 
Syphilitic  ulceration  of  rectum 
Fissure  in  ano        .... 
Prolapsus  recti      .... 

Gbnito-ubinaby  Sybtbm. 

Stricture        .         .         .         :         . 

Enlarged  prostate .... 
Prostatitis 

2 

... 

3 

1 

, 

...1 

1 

1 



; 

1 
3 

... 

1    1 

2 

1 

1 

1 

5 

3 

...1--- 

... 

... 

... 

... 

... 

6 

28 

... 

2 

1 

1 

2 

... 

1 

Phimosis 9 

Gonorrhoea 6 

Urinary  fistula                                      1 

Balanitis 1 

Venereal  warts      .        .        .        .      1 
Soft  chancre          .        .        .        .2 
Impacted  urethral  calculus   .        .      1 
Urethral  caruncle .                 .              1 
'   Ruptured  perinssum       .         .         .      1 
Chronic  cystitis     ....      4 
Tuberculous  cystitis                        .      2 

2 

1 

4 
5 

. 

1 

1 

1 

1 

1 

... 

... 

1 
2 

"*' 

1 

...l 

, 

1 

2 

Nephroptosis         .... 

Perinephritis         .... 
Acute  nephritis     .... 
Chronic  nephritis  .... 
Pyelonephritis       .... 

HsBmatnria 

Renal  colic 

„      calculus       .... 
Hydronephrosis     .... 

Pyonephrosis         .... 

Vesical  calculus     .... 
Acute  epididymitis 
Clironic  vesiculitis 
Testis,  strangulated 
„       displaced    .... 

14 

1 
1 
1 
1 
6 
11 
6 
7 

5 

4 

1 
1 

1 
1 

S 

5 

, 

1 

... 

... 

... 

... 

... 

... 

1 

|... 

1 

...|... 

1 

1 

2 

... 

2 
2 
2 

1 

1 
2 

... 

4 

... 

... 

1 

1 

1 

' 

1 

1 

1 

... 

1 

1 

1 
1 

1 

*•'  1 

... 

... 

1 

... 

, 

... 

... 
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according  to  Authorised  Nomenclature — continaed. 


40— 


26 


'i 


10 


24 


!  1 


M.  F 


SO— 


11 


...10 


M. 


14 


60- 


M. 


Remit. 


...|79 
1 

1 


64 


10 


14 


M.|_K 


Remarki. 


Varicocele  1,  stricture  of  urethra  1 ;  readmission  1, 


...jPhimoeis  2;  readmission  1 ;  sigmoidopezy  1. 


.  I  Readmission  1.    Penile  30,  bulbous  25,  membranous 

j     18,  multiple  6,  traumatic  2 ;  orchitis  1,  retention 

I     28,  iistulsB  9,  extravasation  4,  abscess  8.    Fatal : 

enteric  fever  1,  granular  kidneys  1, pyelonephritis 

6,  uremia  1,  ulcerative  endocarditis  1. 

Retention  7,  cystitis  6,  hsomaturia  6,  stricture  1 ; 

prostatectomy  5. 
Chronic  1,  abscess  2.     Fatal :  gangrenous  cystitis, 


1... 
..  i 
1   2 

..j... 


Retention  1,  prostatitis  1. 


External  urethrotomy. 


Fatal :  morbus  cordis. 


Right  12,  left  1,  double  1 ;  visceroptosis  3,  cyst  of 

kidney  1. 
History  of  injury. 
History  of  injury. 


Erysipelas  (see  Special  Table  II)  1;  calculus  1 

right  3,  left  4. 
Stricture  1,  carcinoma  cervicis  uteri  1,  calculus  1 

Fatal :  uremia  8. 

Gonorrhcsal. 

Qonorrhoeal. 

Twisted  cord. 

After  radical  cure  of  hemin. 
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Tablb  I. — Ahatract^  showing  Diseases ,  etc,  in  Classes, 


DISEASE. 

Age 

0—                 5— 

10— 

™-    1 

"- 1 

1 

Dischd. 
Died. 

. 

i 

S 

5 

i 

I 

■3 

i 

a 

i 

M. 

K. 

M.  fJm.!  k. 

M^ 

V. 

M.'  K. 

M.l  F. 

U. 

u. 

F. 

M. 

F, 

M. 

F, 

OeNITO  •  UBINABY         SyBTBM  —  COn- 

Umied, 
Testis,  undescended 

.,      tnberculons 

„      syphilitic   .         .         .         . 
Hydrocele,  vaginal 

19 
1?, 

1 

•• 

4 

1 

12 
3 

4 

1 

... 

... 

-' 

.M 

... 

% 
I 

*** 

. 

5 

28 
1 
5 
2 

1 

' 

4 

1 

*** 

„          congenital,  . 

1 

1 

„          funicular 

1 

1 

2 

Spermatocele         .        .        .        . 

1 

*" 

... 

*" 

Cysts  of  epididymis 

Hssmatocele 

Chronic  interstitial  mastitis  . 
Tuberculous  mastitis 
Ruptured  tubal  pregnancy    . 
Uterine  fibro-myomat«i 

1 

' 

2 

16 

2 

[ 

1 

1 

2 

1 

... 

... 

;- 

"4 

..* 

*.. 

"!"■ 

... 

... 

... 

... 

4 
2 
4 

1 

1 

2 

1 
2 
1 

... 

1 

Pyosalpinz 

... 

Endometritis         .         .        .        . 
Metrorrhagia         .        .        .        . 
Retained  products  of  conception  . 
Carcinoma  of  ovaries     . 

VTasoulab  Sybtbm. 
Aneurysm,  innominate  . 

„          carotid 
„          palmar 
Varicose  veins        .        .        .        . 

Varicocele 

Gangrene,  senile    .... 

„         moist    .        .        .        . 

>»        dry        .        .        .        . 

„         embolic 

„         traumatic 

Carbuncle 

PhagedsBua  .        .        .         .        . 
Femoral  thrombosis 
Varicose  veins  of  abdomen    . 
Haemorrhage  after  circumcision    . 

Haemophilia 

Erythromelalgia    .         .         .         . 

2 

1 

2 

1 

I 

I 

L 

162 

lii 

3 
■1 

<2 

] 
1 

"'... 

... 

,  , 

.,*. 

1 

... 

... 

... 

... 

... 

... 

;- 

r" 

" 

2 

■" 

««f 

1 

...I 

...1... 

1 

53 
60 

^** 

... 

23 
55 

2 

... 

30 

... 

16 
6 

23 

.»■* 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

14 

1 

2 

1 

... 

i... 

2 

1 
1 
I 
■> 

1 

... 

2 

1 



... 

... 



1 

... 

... 

... 

1 

4 

... 

1 

... 

... 

... 
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according  to  Authorised  Nomenclature — continued. 


n 


M.  F. 


2 


60— 


Bi.   K.  M.  F. 


M.I  F. 


60— 


M.I  F. 


M.   F. 


Reittlt. 


S 


M.    F.!M.|  F. 


1 

1. 
98 

121 


15... 

2l... 
2... 
2i... 

9.1  _. 


1... 


64 


Reducible  inguinal  hernia  5;  right  18,  left  5, 

double  1 ;  twisted  cord  1. 
Right  8,  left  2,  double  2;  tuberculous  bladder  2 

hydrocele  2,  empyema  1. 
Readmission  1 ;  hydrocele  1 ;  right  8,  left  2. 
After  excision  of  varicocele  6. 


Cystic  6. 

Readmission  1. 

Also  suppurating  ovarian  cyst  1 ;  bilateral  in  all. 


1.., 


..'  1 

x..^!::: 

11... 1... 


2,*4|:;: 


Remarki. 


P.M. — Direct  extension  of  clot  into  middle  cerC' 
bral  artery. 

Traumatic. 

Candidates  for  Services  21.  Varicocele  4,  hammer • 

toel. 
Candidates  for  Services  62.    Inguinal  hernia  1, 

varicose  veins  5,  phimosis  2. 
Glycosuria  1. 
Glycosuria  1. 
Prost-bite  1. 

Erysipelas  (see  Special  Table  II). 
See  also  Table  II. 
Diabetes  2. 
Syphilis  1.     Penis  in  all. 

After  injury  to  groin. 

Readmission  2. 

Same  case.    Transferred  to  Medical  side. 
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Tablk  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


1 
1 

!A«e.(        0- 

*-    1 

10- 

20— 

i 
1 

80- 

1 

! 

DI8KA8B. 

1 

llii| 

Disclid. 
Died. 

Dischd. 
Died. 

Vi 

Ditehd. 
Diod. 

1 

II.'F.'M.i  Klll.f  F.ill..  F. 

M. 

F.M.  F.M.F.  M. 

F. 

M.F 

M.  P. 

Lymphatic  Ststbm. 
1     Simple  adenitis 

'      1 

1 

I 

i               1     ■ 

: L... 

1      j 

1 
8?! 

'     Tuberculonfl  adenitis                       .132 

3 

1 
1 

1 

' 

6   6!...!... 

31 

251--!- -lii 

17 

' 

Acute  lymphangitis 
Lymphadenoma     .... 
Lympbangiectasis 
Elephantiasis         .... 

Thtboid. 
Parenchymatons  goitre  . 

OSSBOITS  Sybtbm. 
Aeitte  epiphvtitit^ 
Tibia 

Aewte  infective  otteo-periatiUU — 
Scapula 

1 
5 
1 

1     ' 

! 

i 

1 

..« 

'  1 

...1— 

....... 

3 

1 

! 

'  1 

|... 

... 

'        1 

1 

1 
6 

2 

2 

1 
8 
3 
1 
1 
6 
4 
1 
2 
2 
1 
15 
3 
1 

1... 

... 

1 

1 

1 

... 

1 

1 

1 

1 

1 
2 
4 
1 

i 
• 

Femnr 

Tibia 

FibuU 

Lumbar  vertebra 

2 

... 

... 

... 

..,[ 

... 

1 

...     -1 

1  1 1 

1 

PerioMtitis^ 

Femur 

Tibia 

OtieitU^ 
Tibia 

Oariee^ 

1 

1 

1 

1 

... 

1 
1 

1 

1 

Zygoma     . 
Maxilla      . 
Mandible   . 
Frontal  bone 
Sternum     . 
Rib    . 

..    ...| 

1 

2 

..., 

1 

1 

... 

1 

1 

1 

1 

... 

Scapula 
Humerus    . 

1 

... 

2 
2 

1 

Radius 

... 

...| 

Carpus 
Dactylitis  . 

1 

! 

1 

4r 

3 

... 

... 

1 

3 

... 

8 

1 

Sacrum 

Ilium          . 

, 

; 
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iccording  to  Authorised  Nomenclature — continaed. 


40- 

(0- 

60— 

Ketult. 

S 

•8 

1 

Q 

5 

1 

ri 

it 
6 

Jl.f  F. 

M. 

F. 

M. 

K. 

M. 

V. 

M.   K. 

M.|  F. 

M. 

F.M. 

F. 

i 

1  ... 

li  B 

... 

... 

2 

1 

^ 

55 

1 
4 

1 

77:   ,   1 

Readmission  16.  Family  history  of  phthisis  48 ;  en- 
larged tonsils  4;  tnbercnlous  knee  1,  tuberculous 
wrist  1;  erysipelas  (see  Special  Table  II)  2. 

'it'.] 

t 

1 

... 

... 

Vulva. 

ll... 

4;      1 

1 

j 
i 

1 

u* 

2 

1 

1 

1 

4 
4 

1 

Fatal :  thyroid  toxcBmia. 
Upper  epiphysis  2. 

...|      1 
1... 

i 

... 

... 

PysBmia  2,  erysipelas  (see  Special  Table  11)  1. 
Pyaemia. 

1 

1 

Syphilitic. 
Syphilitic. 

Tuberculous  1,  syphilitic  1. 

1 

1 

1 
3 

1 

1 

a 

Same  case. 

2 
1 

1 
1 
2 

1 

*i 

... 

Nasal  process  1 ;  readmission  1. 

3 

5 

1 

Readmission  1. 

1 

1 

Fatal:  phthisis. 

2 

2 

1 
6 

Epiphysitis  of  lower  end.     Same  case. 

1 

1 

9 
3 

... 

Readmission  4.    Hand  10,  foot  5. 
Same  case. 

1 

1 
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Tablb  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


DISEASE. 

Age 

0— 

6— 

10- 

20- 

«^  1 

t 

S 

1 

1 

1 

1 

1 

.s 

1 

1 

.1 

1 

M. 

F. 

M. 

F. 

M. 

r. 

M. 

F. 

M 

F. 

M.I  F. 

M.  F. 

M.  F. 

li.  F. 

M. 

^\ 

OssBOUS  SYVLVK^cowtinued, 
CarMf^coutinued. 

Ischium 

Os  pubis 

Femur 

Tibia 

Patella 

Tarsus 

Metatarsus         .... 

Neeront — 
Frontal  bone      .... 
Occipital  bone   .... 

Zygoma 

Maxilla 

Mandible 

Scapula 

Humerus 

Radius 

Femur 

Tibia 

Fibula 

Metatarsus         .... 
Phalanx 

Neuropathic  tarsus 

Abtiottlab  Stbtbm. 
Shoulder— 
Tuberculous  arthritis 
Qonorrhoeal  arthritis . 
Neoromimesis    .... 

Elhow— 
Tuberculous  arthritis 
Septic  arthritis  .... 
Gonorrhoeal  arthritis 

Synovitis 

Ankylosis 

Wrut— 
Tuberculous  arthritis 

1 
1 
3 
4 
1 
9 
2 

3 

1 

1 

3 

16 

1 

3 

1 

14 

16 

1 
2 

1 

1 

4 
1 

1 

11 

1 
2 

1 
1 

9 

i 

1 

1 

1 

1 
1 

1    , 

1 

1 

...1... 

1    1 

1 

f 

2... 

...    1 

1 

1 

? 

2 

'l**' 

r"  •"" 

1 

2 

2 

1 
2 

1 

,1 

2    1 

1 

1 

' 

1 

1 

i 

1 

1 

I 

"V  ■ 

, 

1 

2 
2 

""l! 

... 

4 

... 

... 

1 

3 

1 

4 

... 

1 

1 

...f... 

3 

1 
1 
7 

2 

4 
1 

2 

... 

... 

4... 
1... 

... 

2 

... 

1 

1 

1 

1 

1 

3 

1 

1 . 1 

. ..!--- 

1 
2 

1 

1 

... 

1 

2 

1 

1 

... 

... 

1 
1 

i 

1 

,,.1 

1 

1 

... 

Septic  arthritis  ...         .1 
Oatao-arthritifl  .          .                     .1 

1 

• 

...|... 

Ankylosis 1 

1 



Z"' 

...j... 

; 

1 

1 

1 

1 
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according  to  Authorised  Nomenclature — continued. 


40— 


11.  r. 


i;  1 


M.  F. 


M.  F. 


M.  F. 


M.  F, 


«0- 


M.  F. 


M.  F. 


Beialt. 


M.IF. 


Remftrki. 


Fatnl:  phthisis. 


Same  case. 


Ectropion  1. 


Beadinission  2. 

After  compoiind  fracture  all. 

Beadinission  3.    Morbus  cordis  1,  post-typhoid  1 
Readmission  7.     Central   1;    recurrent  inguinal 
hernia  (see  Special  Table  I)  1. 

Toe. 

Tabes  dortalis ;  perforating  ulcer. 


Readmission  1. 


Readmission  1.     Double  1. 


After  dislocation. 


Also  tuberculous  knee  1. 
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1902— 8v/rg%eal. 


Tabl£  I. — Abstract,  showing  Diseases,  etc,  in  Classes, 


Age. 

1 

0— 

1    ^ 

10- 

80— 

30— 

1 

DIS£A8S. 

1 

1 

Dischd. 
Died. 

1 

1 

1 

Q 

•3 

1 
li 

M. 

F. 

M. 

V. 

M. 

F.jM.  F. 

M.  F. 

M.'  F. 

H.  V. 

M.  F. 

M.F.M.) 

r! 

Sacro-iliac  disease 

Tuberculous  arthritis 
Septic  arthritis  .        . 

7 

61 

1 
1 
1 
6 
6 
1 
2 

41 

6 
6 
3 

12 
6 

14 
8 
8 
1 

11 

1 
1 

4 
3 

1 
2 
1 
8 
3 
2 
9. 

1 
1 

1 

1 
..i 

I'l 

912 

! 

2...'--- 

3 

1 

•  •• 

... 

16 

7]... 

... 

2 

8   4 



si... 
I 
1 

1 

€k)norrhosal  arthritis 

1 

Synovitis   .        • 

1 

1 

Osteo-arthritis  . 

1 

1 

1 

Ankylosis  . 
N^euromimesis 

1 

3 

2 

1 

1 

1 

1 

.  1 

N^euronath^ 

2 

Tuberculous  arthritis 

3 

1 

3 

1 

... 

... 

5 

5 

... 

6 
2 

3 

1 

... 

... 

5 

4. 

s 

1 

Septic  arthritis  . 
GonorrhoDal  arthritis  . 

1 

1 

i 



s' 

1 

Syphilitic  arthritis     . 

Synovitis 

Osteo-arthritis  .        .        .        . 

1 

1 

1 

2 

1 

... 

1 

... 

2   8 

... 

... 

Ankylosis 

Dislocation  of  semilunar  cartilage 
Loose  body  in  knee    . 
Nenromimesis    .        .        .        . 

... 

1 

... 

... 

1 

6 

1 

... 

... 

1 
3 
9, 

1 

... 

... 

1 
3 

1 

1 

... 

... 

1 

2 
1 

2 

... 

... 

... 

... 

Ankle— 

Tuberculous  arthritis 

1 

3 

1 

••• 

... 

1 

1 

Neuropathy        .        .        .        . 
Ankylosis 

Triffeniinal  nenralcria 

1 
1 

... 

... 

■■  1 

) 

Sciatica         • 

1 

' 

1 

■■■ 

Coccygodynia 
Neurotic  spine 
Plexiform  neuroma 

1 

...1... 

1 

... 

1 

1 

1 

1 

Painful  stump 
Neurosis        . 

1 
2 

1 
1 

...1... 

i... 

... 

-I- 

Neurasthenia 

i 

... 

Epilepsy 
Hemiplegia   . 
Cerebral  syphilis  . 

1... 

1 

'    2 

•1    1 
.    2 

2 

1 

Tuberculous  meningitis 

1 

.•• 

... 

... 

••• 

... 



•  •• 

1 

... 
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according  to  Authorised  Nomenclature — continaed. 


I         40— 


60- 


}L\Ii 


M. 


60— 


III 


M. 


F.lM.I  ¥. 


G    1 


32  27 


RetnJt. 


M.'F. 


..    1 
.     1 

1  . 
4    1 
3    3 
.     1 


20 


1 


2  2 
3... 
..    1 

5  3 
1  2 
1  1 
2 
2 
1 
1 


M.  ¥ 


1    1 


1... 


Remarks. 


Ueadmission    1;    also    tabercnlovs   dactylitis    1 
Fatal:  phthisis. 

Readmission  7;  see  also   Spinal  Caries.     Fatal: 

meningitis  1,  phthisis  1. 
Post-scarlatinal. 


Readmission  1. 
Rectangular  1. 

Same  case.    Tabes  dorsalis. 


Eteadmission  10.      Fatal:    pyemia    (see    Special 
Table  III);  also  tuberculous  wrist  1. 

Ophthalmia  1 ;  also  shoulder  1. 


Bony  5. 

External  1,  internal  7. 

Bony  1,  cartilaginous  5,  synovial  fringe  2,  multiplel 


Readmission  8 ;  erysipelas  (see  Special  Table  II)  1, 
Fibrous. 

Readmission  1 ;  excision  of  Gasserian  ganglion  2. 


See  *  Path.  Soc.  Trans.,'  1903. 
Readmission  2. 


Functional  1.    Transferred  to  Medical  side. 
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1902— Surgical 


Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes^ 


Age. 

0—         1 

6— 

10-       [ 

»_    1 

80—          1 

DISEASE. 

1 

1 

1 

s 

1 

1 

5 

i 

1 

i 

5 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M.F. 

M. 

F. 

M. 

K. 

M. 

F. 

M. 

F. 

If. 

K. 

Rbbfibatoby  Systev. 
Hypertrophic  rhinitis    . 
Deflected  septum  nasi   . 
Stenosis  of  naso- pharynx 
Tuberculons  laryngitis  . 
Syphilitic  laryngitis 
Abductor  paralysis 
HvDertronhied  tonsils  • 

1     1 

1 

... 

1 

... 

•  •« 

.•a 

2    1 

... 

1 

1 

1 

1 

1 

... 

... 

1 

...1... 

1 

1 

... 

**  ' 

Ozasna 1 

1 

... 

Maxillary  antrum — 

Empyema 

Frontal  sinus — 

Empyema 

AuDiTOBT  System. 

Actite  catarrhal  otitis  media 

15 

4 

1 

32 

70 

2 

2 
2 

7 

... 

2 

2 

1 

... 

... 

1 

1 

7 
6 

Otitis  media  suppurativa — 
Acute          ..... 

4 

1 

3 
5 

"i 

1 

3 
5 

3 

4 

i 

1 

1 
11 

... 

... 

1 
16 

3 

8 

... 

i 

3 
5 

Chronic 

5 

With  meningitis 

sinus  thrombosis 

1 

4 

1 

2 

1 

extra-dural  abscess    . 

2 
8 
2 

2 
22 

14 

2 
12 

15 

3 

1 

151 
30 

... 

„     temporo-sphenoidal  abscess 
cerebellar  abscess 

1 

1 
1 

1 

... 

1 

1 
1 

... 

DiSBASSS  OF  SfIVB. 

Caries,  cervical       .... 
„       dorsal         .... 

„      lumbar       .... 

1 
6 

3 

1 
2 

1 

... 

... 

1 
2 

... 

2 
2 

3 

1 

1 
1 

4 

... 

2 

1 
... 

1 
1 

2 

... 

... 

DlBEABBS  OF  BUBSS,  ETC. 

Bursitis,  acute       .... 
„        suppurative     . 

chronic    .... 

1 

1 

2 
6 

1 

... 

3 

1 

... 

*  '  * 

... 

1 
1 

1 

... 

... 

Tenosynovitis,  tuberculous    . 
„           suppurative    . 

Diseases  of  Skin  akd  Connective 
Tissues. 
Acute  abscess        .... 

Chronic  abscess     .... 

...,--- 

... 

10 

10 
3 

3 

1 

13 

2 
2 

... 

1 

19 

1 

4 
2 

... 

27 
9 

9 
6 

... 

16 
2 

6 
2 

1 
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according  to  Authorised  Nomenclature — continued. 


40— 

60- 

60- 

— 

Eleiult. 

Remarki. 

1 

i 

5 

5 

1 

^ 

1 

M     K.!M.    K. 

M.  F. 

M. 

K 

M. 

¥. 

MiJi: 

M.    ¥. 

M.|  F. 

i 

1 

?, 

8 

... 

Congenital  syphilis. 
Transferred  to  Medical  side. 

3l  1 

1 

1 

1 

r 

1 

1 
1 

"v 

.L..I.-. 

... 

... 

... 

i 

1 

10 
2 

... 

Tracheotomy. 
See  also  Adenoids. 

I 

C.I    -:  - 

... 

Readmission  2. 
Readmission  1. 

Fatal :  cellnlitis  of  neck  1. 

Readmission  2.     Fatal :  tuberculous  2,  pysemia  1 
(see  Special  Table  III). 

Atlanto-axoid  disease  1. 

Abscess  12,  cord  symptoms  3;  also  tuberculous 

hip  1 ;  readmission  3. 
Readmission  4;  abscess  8. 

Prepatellar. 

Fatal :  suppurative  arthritis  of  knee.  Prepatellar 
10,  olecranon  bursa  2. 

Semimembranosus  3,  olecranon  1,  foot  1,  rest  pre- 
patellar. 

Wrist  2  ankle  1.                                                            1 

1 

1 

5 

2 

• 
1 

19 
34 

. ..;... 

1 

f      , 

1 

* 

1 

11 
83 

2 

2 

1 

2 

i 
1 

4 

1 

i 

1 
1 

... 

3 

1 
3 
1 

1 
1 

i 

4 

1 

... 

1 
13 

9 

1 
7 

4 

2 
5 

10 

2 

37 

18 

1 

1 
1 

1      .. 

i 

£      1 

1 

1 

... 

6 

5 

1 
1 

106 
12 

1 

1 

11 
2 

1 

Thecal  whitlow.    See  also  Cellulitis. 

1 

Fatal:  peritonitis  1,  pneumonia  2,  meningitis  1, 

suppurative  arthrit  s  of  knee  1. 
Readmission  1. 

5 

... 

... 

6 

... 

1 

... 

4 
1 

1 

... 

1 
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1902— Surgical. 


Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes, 


Age. 

0— 

5— 

10- 

»- 

SO- 

DISEASE. 

1 

1 

t 

1 

1 

1 

5 

i 

1 

1  1 

OKNBOTIYF. 

1 

M. 

F 

M. 

F. 

M.|F. 

M. 

F. 

M. 

F. 

fii. 

F. 

M. 

F. 

M. 

F. 

M.'    F.;M. 

■l! 

'   1 
...1 

1 
DlBBASBS  OV  SeIK  AKD  C 

TiBBVB—comtinusd, 
Special  abscess— 
Psoas 

I 

.., 

1 

Acute  retro-pharyngeal 
Periurethral 

.        .1    6 
.!    3 

4 

1 

... 

... 

... 

... 

1 

... 

•• 

i 

... 

... 

... 

i 

t    ' 

TonsilUr    . 

Periuephric 

'         Intra-abdominal 

1 
2 
2 

1 
1 

15 
5 
1 

60 

83 

21 

12 
10 

•     1     . 

...1 

1 

... 

Pelvic 

1 

'      I 

Pulmonary 

1 

I 

Ulcer- 
Simple       

Tuberculous       .        .        .         . 
Velt  sores 

Sinus 

Cellulitis 

Whitlow 

PeWic  cellulitis .... 

Skin— 

2 

2 

... 

1 

1 

... 

1 

1 
17 

R 

4 

6 

1 

1 
2 

1 

... 

... 

4 
5 

1 

1 
2 
1 

... 

12 
8 
8 

7 

7 

1 
1 

... 

... 

8 

4 

1 

1 

^ 

... 

1 

'l 

1 

... 

... 

2 

... 

1 

„      erythematosus 
Eczema 
Pemphigus 
Erythema  nodosum    . 
Herpes 
Molluscum  contagiosum 

niavim 

2 

...     ,| 

2 

1 

. 

... 

1 

1 

1 

1 

1 

■ 

1 

1 
3 
2 
2 
4 

Dbfobxitibs. 

rPalinAB  AnilillA>VA.l*llfl 

10 

8 

... 

4 

1 

8 

..« 

„      valgus       . 
,.      varus 
„      equinus     . 
Torticollis,  structural 
„         spasmodic 
Oenu  valgum 
„     varum  . 

1 
1 

2 
1 

... 

... 

•• 

li... 

1 

11 

;, 

1 

1 

1 

... 

... 

7 

2 

1 

;::  •  i 

1 

1 

•  •• 

3 

... 

2 

1 

... 

1 

•• 

... 

1 

' 
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(xccordinq  to  Authorised  Nomenclatwre — Continaed. 


40- 

60— 

«0- 

Keiolt. 

Remarki. 

1 

1 

1 

1 

i 

1 

1 

1 

M.  F. 

M.'  F. 

M. 

K. 

M'F. 

M.F. 

M. 

F. 

M. 

V. 

1 
1 

M.i_F. 

! 

! 

I 

See  also  SpiDal  Caries. 
Readmission  1 . 

Pyosalpinx. 

Beadmission  1 ;  in  empyema  scar  1. 

Stitch  sinuses  89. 

Fatal :  snppnrative  arthritis  of  knee  1,  erysipelas 
(see  Spec  al  Table  II)  2. 

Same  case. 

Congenital  17;  bilateral  10;  readmission  4. 
Readmission  1. 
Congenital  1,  functional  1. 
Paralytic  6,  after  necrosis  of  tibia  1. 

After  excision  of  knee  1. 
After  excision  of  knee. 

After  excision    of  knee.     See  also  Ankylosis  of 
Knee. 

4 
3 
1 

1 

1 

1 

1 
2 
1 

... 

1 
1 

... 

... 

1 

1 

! 

•  •• 

... 

9. 

3 

1 

i 

i 

1 
2 

2 

... 

•  •• 

3 

6 
4 

1 

89 

46 
4 

9 

1 

... 

A 

6 

6 

1 

1 
8 

1 

1 
1 

2 

... 

21 

29 

3 
3 

2 
2 
3 

5 
1 

3 

"i 

... 

;l4 
1 

4 

1 

1 

6 

1 

1 

1 

2 

■ 

1 

1 

... 

1 

1    1 

, 

2 
2 

1 

1 

4 
3 
2 
2 
4 

3 

] 

6 

1 

' 

„,:   1.. 

1 

i 

17 
1 

-.1     . 



4 
3 

1 
9 

1 

... 

!!!!:- 

...|... 

r  ' 

, 

1 
5 

!• 

***r** 

"I 
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1902— Swrgical 


Tablb  I. — Abatractf  showing  DiseoBes,  etc.,  in  Claueif 


Agfc 

0- 

5— 

10 

- 

»-  1 

SO- 

1 

,1 

DISEASE. 

i 

1 

1 

1 

1 

1 

1 

p 

1 

M.(F. 

1 

H. 

M.  F. 

M.,F. 

M. 

¥. 

M.  F. 

M. 

F. 

Bi.;F. 

M. 

F. 

M. 

F. 

DETOViKiTiM^eoniimued, 
Dnnnvtren's  contraction 

1 

10 
5 

10 
3 
4 
2 
4 
6 

11 
1 
2 
2 
2 
1 
1 
4 
2 

8 
4 
6 
17 
19 
4 
1 
2 
2 
1 
6 

1 
1 
5 
1 
1 
1 
1 
1 
1 
1 

1 

1 

1 

Hammer-toe . 
Pes  pianos    . 
„  cavns      . 
Hallux  valgus 
Ingrowing  toe-nail 
Contracted  tendons 
Scoliosis 

Rachitic  curvature 
Malunited  fracture 
Coxa  vara 
Conical  stump 
Deformity  of  nose 

„         of  forehead  . 
Overgrowth  of  radios    . 
Congenital  deformity  of  foot 
Infantile  paralysis 

1 

8 

5 

1 
2 

2 

"*i  ' 

1 



3 

4 

1 
3 

I 

...1... 

...'...■-!...LJ 

1 

"T 

1 

1 

1 

2 

... 

1 

1 

. 

-, 

1 

... ... 

1... 
1    1 

...i  -- 

... 

... 

1 

1 

1 
1 

...  ■■• 

... 

... 

1 

..V.I 

4 

8 

2 

...; 1 

1 

...| 

1 

1 

1 

i 

2 

;;■...  1 

...1  . 

'  1 

... 

, 

...'... 

1 

1 
1 

1 

..'  1 

1 

...'... 

1 

2 

... 

1 

Malfobkatiokb. 

Single  harelip  and  cleft  palate 
Double  harelip  and  cleft  palate     . 

5 

1 

2 

i 

i 

1 

1 

1 

3   1 
8   2 
6  4 
6'  3 
2   1 

...ji 

'**[" 

1 

1 

..1    - 

1 

xiareiip 
Cleft  palate  . 
Spina  bifida  . 
Imperforate  anus  . 
Congenital  ventral  hernia 
Cervical  rib  . 
Webbed  fingers 

4 

1 

1 

...u.. 

... 

I 

1 

...1 ( 

7f  « 

1 

1 

...1 

1 

•••!•■• 

... 

' 

j 

...1  .. 

... 

'**!'• 

,..i  , 

2 

1 

...1  1 

1 

... 

1 
3 

„        toes         .        .        .        . 
Congenital  dislocation  of  hip 

BfBDIOAL. 

...    1 

1 

... 

2 

1 
2 

... 

"V 

Scarlatina 
Diphtheria    . 
Enteric  fever 
Variola . 
Pneumonia    . 
Pericarditis  . 
Leukasmia     . 

1 

i 

... 

1 

1 

1 

< 

1 

1 

1 

... 

. 

1 

"i 

, 

... 

1 

1 

... 

' 

Splenic  annmia 

1 

.: 

Pernicious  ancemia 

\ 

1 
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iccording  to  Authorwed  Nomenclature — continued. 


MJF 


M.:  V. 


io— 


1 


JI*J  F^ 


ttW— 


SI*    ¥.M^    ¥.: 


»tAn\U 


Remarks. 


vol.,  %XKU 


>-|||.l  ¥ 


Bcc  oIm  Varicose  Veins. 
lActiU  1,  hallux  rigidus  1. 


I  Wrist,  traumatic. 
Tibins  5,  femora  1. 


Kr^'aipelas  (see  Special  Table  11)1. 

Euji^etion  of  wax  1. 

After  frontal  sinus  empyema.     Same  case. 


8,„, 


Previous  suture  of  lip  5. 


7:  «i{Mi.')iiagoceIe  12,  meningo-myelocele  6,  occulta  1. 

2 
,....  'iS«o  also  Hernia. 


Trnnsferred  to  Medical  side. 
Tr^usferred  to  Smallpox  Hospital. 


Traosferred  to  Medical  side. 
Tr-idsferred  to  Medical  side. 
Tmaaferred  to  Medical  side. 
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Table  I. — Abstract,  showing  Diseases,  etc,  in  Classes, 


DISEASE. 


Mbdioal — eontinued. 
RicketB 

Mitral  stenoBis 
Chronic  nephritis 
Nearasthenia 
MaraBmuB 
Pyrexia 
Scurvy  rickets 
PBeado-cjeBiB 


Tbiyial  . 


llHCLABSinBD. 

Foreign  body  in  bronchi 
Coin  in  oBsophagus 
Empyema      . 
Nasal  duct  obstruction 
Artificial  symblepharon 


Total 


Age. 


M.  ¥. 


34, 


H.  ¥ 


li.  F. 


5— 


M.  F 


M.  F 


10— 


M.  F 


M.  F. 


80— 


M.  F. 
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according  to  Authorised  Nomenclature — continued. 


40— 

60— 

ttUaud 
upwards. 

EetuiC. 

E«m»TkA, 

O 

1 

1 

1 

i 

1 

i 

i 

M. 

¥. 

M. 

F 

M. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

M.   t'. 

M.IF. 

--- 

'■* 

**4 

.«. 

... 

... 

... 

... 

1 

Trftusf erred  to  Medical  side. 
Subperiosteal  Ijamoirhages. 

Praviona  excision  of  Gfts^erian  gang  ion. 

I 

11. 

i 

1 

... 

1 
1 

1 

... 

1 

1 

*».^-- 

1 
1 

9 

2 

2 

■" 

'-*■* 

% 

I 

1 

... 

... 

25 

1 

i 

.., 

2 

— 

1 

1 
1 

1-^ 

1 

ss 

09 

3519 
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Table  II. — Abstract,  sliowing  Injuries,  etc.,  in 


ige. 


INJURIES. 


Gbnbsal  Injubies. 
Bums   . 
Scaldi  . 


.  51i  7 
36il2 


Local  Iitjusibb. 

Wounds  and  contusions  of  scalp  J  24 

„  „         of  face  .    4 

Laceration  of  pinna      .        .  .'    1 

Wound  of  palate  .        .        .  .!   3 


Concussion 

Frttcturei  of  vault  ofikull — 
Simple  depressed 
Compound 

,,         depressed 
Bullet  wound     . 

Fractures  of  vertex  and  base 

Fraeturee  of  base  of  ekull     . 

Fractures  of  face — 

Mandible  .... 

Malar        .... 

Nasal  bones 

MaxiUa      .... 

Dislocation  of  mandible 


Injuries  of  neck — 
Cut  throat 
Contused  wound 


Injuries  of  thorax— 
Contusion  . 
Stab  . 

Bullet  wound     . 
Fractured  sternum 


Fractured  ribs 


.56    2 


5,  2 

5 


10 1 

1 


7 
.    1'. 

•'    11. 

I     I 

.,  21'. 


M. 


1    1 
1 


M.  F. 


10- 


10 


M.  F. 


80— 


M.F 


2   2 

1 


M.  F. 


SO— 


•3 

s 


M.  F.  M.'  F. 
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Glasses,  according  to  Authorised  Nomenclature. 


40— 

50- 

60- 

1 

Result 

1 

5 

Q 

1 

i 

Died. 
Disclid. 

1 

Remarks. 

M.|  y. 

M.IF 

M.'  P. 

M. 

»•• 

M. 

*'. 

M. 

F.jM. 

P. 

M. 

F. 

1 

i          .-      ... 

1 

1 

1 

13 
18 

11 

20 
14 

13 

1 

9 

! 
9! 

3.Fatal:  oedema  laryngis,  broncho-pneamooia  2. 

1 
!!!:ErY8ipela8  dee  Special  Table  11)  1. 

1     1 

ft 

"I 

1 

2 

3 

, 

8 

1  1 

i    ' 

1 

3 

1 

2 

44 

■  1 

' 

•     -           ^           * 

1 

1 

1 
12 

1 
1 

1 

1 
2 

'3 

3 

Rotheln  1. 

4 

1 

8    1 

...Scalp  wound  9;  fractured  ribs  2,  clavicle  1.  hamerusi 

... 

1 

1 

1 

1 

... 

3 
3 
1 

2 

1,  radius  1,  nasal  bones  1. 
Comminuted  2.     Fatal :  meningitis. 

1 

.    ... 

... 



... 

" 

2 

1 

1 

Readmission  1.     Fatal:   traumatic  aneurysm  of 

1 

1 
5 

internal  carotid  1. 
Fractured  mandible  1. 

Middle  fossa  5,  anterior  fossa  1. 

See   also    Fractured  Skull    and    Fractured    Hu- 
merus.   Concussion  2. 
P.M.— Enlarged  thymus. 
See  also  Concussion. 

2 

6 

1 

... 

..."t 

1 

, 

1 

6 

1 

\ 

Compound  depressed. 

2 

... 

2 

4 

Bilateral  1,  recurrent  1. 

2 

1 

2 

... 

1 

Larynx  4,  thyro-hyoid  membrant  3,  skin  8. 

Empyema. 
Suicidal. 

Mannbrio-gladiolar  junction  2.     See  also    Frac- 
ture of  Femur. 
Alan  fractured  humerus  2.  fractured  scnnnla  S.        1 

...... 

1 

1 

1 

2 

",  " 

*"i*'" 

1 
3 

2 

... 

1 

! 

2 

7 

1,   1 

3 

2 

1 

... 

Ifi 

7,  ..   -,.. 

1 

•..,                                ^                  .  --      , 

Digitized  by  VjOOQIC 


134 


1902— Surgical, 


Table  II. — Abstract,  showing  Injuries,  etc.,  in 


IlfJDElES. 


Local  IvruBiBB^eantinued, 

Contusion  . 
Fracture    . 
Fracture-dislocation  . 
Concussion  of  spine  . 

Injuries  ofahdonum— 
Contusions 

Penetratinfl:  wound    . 
Rupture  of  colon 
„        of  kidney    . 

Contusion  of  kidney  . 
Rupture  of  liver 

Fracture  of  pelvis 

Injuries  of  external  genitalia— 
Rupture  of  urethra    . 
Punctured  wound  of  perineum 
Laceration  of  vagina 
„  of  vulva  . 

Rupture  of  perinsum 

Injuries  of  upper  extremittf — 
Contusion  . 
Wound 

Ablation  of  hand 
Bullet  wound  . 
Crushed  hand  . 
Buried  needle  . 
Divided  radial  artery 
Cut  tendons  of  wrist 

„  and  nerve 

Penetrating  tvound   of    elbow- 

joint 
Sprained  wrist  . 
Injury  of  brachial  plexus 

Fractures- 
Clavicle 

Humerus 


M.  ¥. 


M.   ¥ 


10— 


14.  1.  M.   F.  M.   F 


14, 


¥  U,  ¥ 


80— 


M.  F 


l\ 
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Classes,  a^xarding  to  Authorised  Nomenclature — continaed. 


40- 

60- 

w- 

Remit. 

Renurki. 

1 

1 

1 

1 

1 

1 

1 

1 

M.    V. 

M. 

¥. 

M.JF. 

M. 

K 

M. 

F. 

M. 

F.|M. 

F. 

M. 

F. 

3 

6 

1 
1 

Dorsal. 
Cer?ica1. 

Perforation  of  jejunum.    P.M.— Peritonitis. 

Extra-peritoneal  1,  intra-peritoneal  1;   nephrec- 
tomy 1. 

CcBliotomj  1. 

Compound  1;  ilium  8,  os  pubis  1;  fracture  of 
femur  and  tibia  1,  of  humerus  and  ribs  1. 

1 
By  machinery. 

Ulnar  8,  median  2. 

Haemothorax  1.    Also  fractured  ribs  2.    See  also 

Concussion. 
Compound  6;    fractured   mandible  1,  fractured 

ulna  1. 

"r" 

i'" 

1 

1 

1 

1 

1 

21 

2 

1 

1 
2 

7 

... 

1 

1 

1 
2 

1 

1 

2 

1 

1 

2 

1 
1 
1 

1 

... 

... 

:'i 

2 

1 

2 

11 

1 

1 
1 

2 

2 

1 

... 

2 

6 
5 

1 

1 
2 

8 
11 

3 
1 

2 

... 

... 

1 

1 
2 

1 
1 

1 
S 

... 

1 

2 

... 

■•• 
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Table  II. — Abstract,  showing  Injuries,  etc,  in 


i^juatRS. 

Agt- 

0- 

b- 

3 

10- 

ijy— 

«-   1 

i  ■ 

i 

1 

1 

o 

5       E    ,    P 

i 

M. 

¥. 

M. 

F 

M.|  V. 

M 

f.!m.  y. 

M. 

P.M.   K!M,|F. 

M. 

F.|«.l 

F, 

Local  Ivjvries— continued. 

Injuries  of  upper  extremity — con- 
tinued. 
Fractures  —continued. 
Separation    of    humeral   epi- 
physis 
Olecranon       .         .         .         . 
Radius  and  ulna     . 
Colles*  fracture       . 
Separation  of  raUiiil  epiphysis 

Dislocations — 

Acromio-clavicular 
Shoulder         .         .         .         . 

Radius  and  ulna     . 

Radius 

Carpus 

Digits 

Thumb 

Injuries  of  lower  extremity— 
Contusions         .         .        .         . 

Wounds 

Buried  needle    .        .         .        . 
Crushed  foot      .         .         .         . 

Gunshot  wound 

Ruptured  quadriceps  tendon 
„  patellar  ligament 
„        ligament  of  knee 

Incised  wound  of  knee 

Lacerated  wound  of  knee  . 

Traumatic  synovitis  . 

Ruptured  varicose  vein 

Fractures — 
Shaft  of  femur,  simple     . 

Do.,  compound    . 

Do.,  compound  comminuted 

Neck  of  femur .... 
Separation  of  femoral  epiphysis 

3 

6 
2 
2 
2 

1 
4 

6 

1 
1 
2 
4 

17 
6 
6 
9 

1 
2 

1 
1 
1 
1 
12 
1 

62 

1 
6 

11 
2 

2 

1 

1 

2 

1 
1 

... 

*M* 

... 

1 

\"  ' 

,      ■ 

L.J    1  .. 

1 

V 

1    ' 

.  .1--- 

1 

.. 

.•♦" 

1 

3 

... 

•#j» 

1 

.» 

.»• 

*•« 

1 

1 
1 
1 

3 
2 

j 

1 

I 
1 

1 

2 
2 

... 

*** 

*«1* 

2 

1 

... 

... 

.., 

... 

... 

1 

1 

3 

2 

"' 

"•* 

I 

1 
1 

.y 

1 

1 

5 

2 

1 

... 

[.'. 

3 

... 

■  da 

7 

9 

... 

... 

10 

1 

2 

7 

2 

... 

8 

- 

.p- 

■  *. 

8 

1 

*«* 

1 

' 

1 

,, 

£ 

1 

1 

1 

... 

... 

... 

*t* 

... 

... 

r 

... 

"• 
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Classes,  according  to  Authorised  Nomenclature — continued. 


i 

40— 

50 

- 

60— 

iUsult. 

ii 

t 

p 

1 

i 

1 

1 

1 

|  — 

1 

i 

K. 

M. 

¥. 

**: 

Jj 

M. 

¥. 

M. 

— 

V. 

.M. 

y. 

M. 

1 

5 
1 
2 
2 

1 

2 

1 
1 
2 
3 

18 
5 

1 
8 

1 
2 

1 
1 
1 
1 
11 
1 

41 

1 

4 

_K. 

2 

1 
1 

M. 

Ii 

2 

... 

1 

1 

... 

1 

"'\"' 

... 

... 

I 

1 

... 

1 

... 

2 

... 

... 

4 
3 

... 

... 

1 

....... 

... 

,  1 

] 

... 

1 

4 
1 
5 

... 

1 

,  1 

1 

1 

... 

4 

2 

... 

t*. 

2 

... 

\"?, 

1 

1  1 

... 

■  "* 

1 

... 

1 

... 

... 

... 

1 

1 

1 

... 

'■  1 

... 

... 

1 
'  4 

2 

1 

5 

1 

2 

... 

2 

1 

... 

... 

18 

2 

1 

'  1 

1 

■*T- 

... 

•• 

2 

1 
2 

... 
4 

1 

1 

6 

4... 

1... 
1... 

1 

...1    ! 

J... 

i|... 

. 

1 

...| 

Remarks. 


Lower  in  all.    See  alBO  Concuision. 

.  Compound  1,  greenstick  1. 
.  Compoand  1. 


.  Subcoracoid  in  all.      See  also  Fracture  of  Tibia 

and  Fibula. 
,  Backward  in  all;  with  fracture  2;  erysipelaa  (see 

Special  Table  II)  1 ;  readmission  1. 
,  Upper  end  forward ;  fracture  of  external  condyle. 
,  Forward. 

,  Metacarpo-phalangeal  joint  in  all;  compound  2. 


I  Traumatic  gangrene  2;  bilaterall;  surgical  scarlet 
fever  1. 


,  Amputation. 
Knee  9,  ankle  8. 


[  Intertrochanteric  1,  greenstick  I,  pathological  1 ; 
infantile  paralysis  1;  fracture  of  tibia  1. 

,  Avulsion  of  limb  1 ;  fracture  of  sternum  1,  of  ribs 
1.    See  also  Fracture  of  Tibia  and  Fibula, 
fntra-capsular  7,  extra- capsular  4;  impacted  3. 
Lower  2. 
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Table  II. — Abstract,  showing  Injuries^  etc,  in 


IMJUaiES. 

Age. 

0- 

6- 

10— 

20- 

SO- 

o 

•5 

1 

5 

Q 

1 

% 

1 

1    i 

tf.  F.M  ^ 

M. 

V. 

M.f  F. 

M. 

¥. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Local  IvJvniES—eonfinued, 

Injmriet  of  lower  extremity—coU' 
tinaed. 
Fraoturefl — continued. 

Patella 

Tibia  and  fibula,  Bimple  . 
Do.,  comminuted 
Do.,  compound    . 
Do.,  compound  comminuted 

Tibia,  simple  .... 
„    compound     . 

Fibula,  simple 
Pott's  fracture 
Dupuytren's  fracture 

Dislocations — 

Hip 

Knee 

Foot 

Subastragaloid 

Astragalus      .         .         .         . 

Ununited  fractures — 

Scapula  

Radius  and  ulna 

Ulna 

Tibia 

Femur 

Total   .         .        .        . 

31 

70 

7 

19 

12 

21 
5 

9 
22 

1 

3 

1 
2 

1 
3 

1 
2 
1 
3 
4 

759 

5 

6 

1 
2 
2 

1 
3 

4 
3 

1 
8 

... 

10  2..,,- 

17  3.,_ 

1  1 , 

2....„.^ 

2...  ..J 

...   1..J 
1 

2 ^ 

7  1...-, 

1 

10 

1 
1 
1 

... 

' 

4 

1 
2 

1 

5 

1 
1 

1 

6 

1 

1 

... 

... 

1 

... 

... 

... 

... 

1 

1 

2...  "....- 

1 

2  ^ 

1 .• 

2 

...    1...- 

1 
1 

1 

1 

i 
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Classes,  according  to  Authorised  Nomenclature — continued. 


40- 

50- 

eu— 

EMtnH, 

AsiiMTki. 

1 

1 

•3 

1!^ 

1 

;| 

IC. 

¥. 

M.   F. 

M. 

F. 

M.IK. 

U. 

f.,M. 

¥. 

M. 

F. 

M. 

F. 

4 

9 
2 

2 
b 

, 

4 
3 

1 
2 

... 

1 
5 

1 
1 

... 

24 

55 

5 

14 

10 

17 
5 

7 
16 

1 

3 

1 
2 

1 
3 

7 

15 
2 
3 
2 

4 

2 

... 

Compound  1,  comminuted  2;   refracture  5;  pre- 
vious Pott's  fracture  1. 
Refracture  1 ;  greenstick  2. 

Traumatic  gangrene  1. 

Dorsal  in  all. 
Subluxation  inwards. 

Partial :  inwards  1,  backwards  1.    Both  with  frac- 
ture; compound  1. 

Partial :  upwards  1,  forward  2. 
Readmission  1. 

5 

1 

1 

... 

1 
2 

3 

... 

1 

1 

1 

i 

1 
1 

... 

... 

1 

... 

1 

1 

1 
2 

1 

2 
6 

... 

4 

2 

1 

1 
1 
1 

1 

3 

... 

... 

1 

1 

1 

"i 

3 

x> 

(9" 

... 

2 

2 

1 
2 

1 

o 

1 

1 
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Tablk  III.- 


Age.;        0- 

6— 

10— 

20— 

so— 

SURGICAL  OPERATIONS. 

Total. 
Ditclid. 

-6 

1 

"2 
15 

1 

i 

^  M  1 

C     1     Q           A 

•9 

'M.|  F. 

M.|K. 

M. 

F. 

m.!k. 

M.|  y.'M. 

K. 

M.|F.iM.|F.M.  F. 

M.  K 

Remoyai.  of  Tumours  and  Nbw 
Qrowths. 
Amputation  of  breast    . 

Do.  and  clearance  of  axilla 

8 
55 

6 

1 
1 
1 
1 
1 
2 

2 
2 

7 

1 
10 

3 
11 

4 
3 

I 
2 

\ 

i    1 

1    1 
'    t 

1 

1 

ill 

1 
1 

11 

\ 
1 

1 

...'...j 

3 

Excision  of — 

Recurrent  mammary  carcinoma . 
Ciircinoma  of  maxilla 

' 

1 
1 

1 

Jj 

1 

"T" , 

„                   „       recurrent . 

*"i 

1 

1 

'■::::  ;:::.*::c;:: 

„         of  kidney,  recurrent . 

1 

...'      1      - 

1    i 

::';:;u...::: :;:::;;: 

„         of  cervical  glands 

••*:::  ..:;:i;;;:::; 

i     .    -      . 

„          of  small  intestine 

"l 

..   1 

„         of  hepatic  flexure 

1 

! 

1  :::'::: 

1 
1 

...1 

! 

„         of  transverse  colon    . 

1 
1 

,,          of  sigmoid  flexure 

...'    ' 

„         of  rectum 

1 

1 

t 

i 

Duct  carcinoma  of  breast 

1 

1 

Carcinoma  of  lip    .... 

■  ■1  ' 

... 

1 

„            .,    recurrent      . 

...I,.. 

.  |.. 

„          of  tongue 

1'.. 

! 

„                „      recurrent 

i 
1 

„         of  cheek 

.   ...|... 

i*" 

*"i 

„         of  gum 
„         of  soft  palate 
„         of  pinna 
of  scalp 
„         of  penis 

•"^"'^" 

■ 

1 

1 
1 
1 

j 

1 

\"' 

...f" 

1"' 

;:rT-i 

» 

... 

■ 

1 

rv 

1 
„         of  scrotum    .                 .     1 

......|.. 

„          of  vulva        .        .        .'1 

...|... 

... 

' 

. 

......... 

„          of  vagina      .         .         .'    1 

1 

' 

1 

„         of  bladder    .        .        .:    1 

...1... 

1... 

... 

■"j 

"V" 



Rodent  ulcer          ....    4 

1 

]'" 

;;; 

1 

Snrcoma  of  clavicle        .        .        .1 
„       of  mandible     .        .        .1 

... 

i    . 

'"I 

...j... 

... 

... 

•• 

1 

1 

1 

**'; 

„       of  turbinal  bone       .        .    1 

, 

.. 

„        of  rib       .        .        .        .    1 

1 

...  1 

, 



„        of  submaxillary  gland          1 

...  .1 

t      >      '      1 

„        of  naso-pharynx       .         .     1 

...:::  :::r: 

1  i 

I 

[ 

„        of  cervical  glands    .        .i    1 

;;:..,..... 

1 

i'"T":'" 



i 

1 

1 
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Surgical  Operations. 


40— 


U.I  F. 


-2 


so- 


il. KM.  F.  M.lF. 


4-. 


.:  1 


.j...i  1 


co- 


M.  F.  M,i  K 


3... 


1... 


KmuU. 


Remarks. 


M.  F.'M.  F. 


1... 
1 


Scirrhus  2,  chronic  mastitis  4,  tuberculosis  1,  cystic 

adenoma  1. 
Scirrhous  carcinoma  in  all. 

Local  1,  local  and  glandular  5. 
Excision  of  jaw. 

Secondary  to  spheroidal  carcinoma  of  pharynx. 

Resection  and  lateral  anastomosis. 

Colostomy  1,  axial  anastomosis  1.     Fatal:  shock 

1. 
Lateral  anastomosis  in  both. 
Immediate  anastomosis  1,  subsequent  anastomosis  1. 
Perinseal  route  4,  abdominal  3 ;  colostomy  2,  axial 

anastomosis  1 ;  acute  obstruction  1 ;  perforation 

and  general  peritonitis  1. 

Qlands  also  removed  8. 

Buccal  route  7;  Kocher  2;  cheek  split  1;  pre- 
liminary ligation  of  lingual  artery  2,  lar^ngo 
tomy  2 ;  spheroidal-celled  1. 


Glandular  recurrence. 
Partial  excision  of  mandible  2. 


Ulcerating  sebaceous  cyst 

Also  excision  of  glands  2.     Fatal:   pyaemia  (sec 

Special  Table  III). 
Also  excision  of  glands. 
Also  excision  of  glands. 

Supra -pubic  remo\*al. 
Thiersch  grafting  2. 
Recurrent. 

Plexiform  sarcoma. 

Angeiosarcoma. 

Recurrent  after  excision  of  man£bk« 


Digitized  by  CjOOQIC 


142 


1902— Surgical 


Table  III. —  Surgical 


SURGICA.L  OPERATIONS. 


Rbmoyal  ov  Tttmoubb  and 
Qbowths — continued. 
Sarcoma  of  thigh  . 
„       of  leg      . 
„       of  buttock 
„       of  kidney 
Retro-pharyngeal  sarcoma 
Lipoma .... 
Nasal  polypi  . 
Naso- pharyngeal  myxoma 
Fibroma 
Neuro-iibroma 
Osteoma 
Chondroma    . 
NfBvus^  excision 
„       cautery      . 
„       electrolysis 
Adenoids 
Tonsillotomy . 
Papilloma  of  bladder 
„        of  tongue 
„        of  larynx 
„        of  skin  . 
Adenoma  of  thyroid 
„        of  breast 
„        of  rectum 
„        of  parotid 
"Lipoma  nasi" 
Umbilical  polyp     . 
Endothelioma 
Congenital  mole    . 
Fungating  growth  of  tongue 
Cysts— 
Banula 
Dermoid     . 
Thyro-glossal 
Sebaceous  . 
Dental 

Sacro-coccygeal 
Branchial  . 
Serous  cyst  of  neck 

„      „     of  breast 
Qalactocele 
Bursal  cyst  of  thigh 
Hydatid     . 
Chylous  mesenteric 


_M.I  K|M.|  F.|M.|  F 


Nbw 


1 

3 

1 

1 

1 
19 
12 

1 
10 

2 
12, 

3i 

4| 

3 

6 
34, 
22 

3 

1 

2 

2 

8 
10 

1 

2 

1 


,  2 

..  2 

2  3 

1  1 

2'  1 


II. 

1  . 
3 


10-* 


M.  F.iM.  F 


M.   F 


3»— 


1| 
4   2 


M.  F 


80— 
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Operations — continued . 


40— 

50-        1        flO— 

Kiiah 

i 
1 

IcraajIcB. 

1 

• 

i 

1 

• 

1 

i 

■a 

1 

U,    K. 

M. 

1 

Y. 

M: 

F. 

M.i  f.;m..  F. 

M.  F 

w,  r 

U. 

^^ 

! 

1  , 

. 

1 

1 

-♦. 

Melttnotir  T  ■   pi^runrpiif.  9_ 

1 

T 

1   2 
1  , 

1 

...'Melanotic;  a1»o  i-fiinnval  nf  ulnntlji.                                1 

"1 

1 

Turbioectomy  3,                                                            ,, 

Radial  uerve  1,  median  1. 
Recurrent  1, 

Naul  polypi  1. 

Supn- pubic  route  in  aU,                                            1 

Chondro*intiti(>iiiii. 

Parotid  1,  palnte  1.     Boih  mcurreoL 

Ezciaion  of  halt  of  tongne. 

1"" 

»,*  ...1... 

1... 
712 
6  7 

,,      1 

"i 
... 

1 

2 
1 

1... 

... 

i 

...... 

2 

,' 

■  ■,"' 

**' 

1 

2 
1 

... 

2 

... 



7  3 

1  1 

8  4 
3... 
1    3 

..,1  2 

1 

' 

2I3 

1S,18 
S14 
2.., 
1... 
1    1 
1    1 
3   6 

in 

1 

;■■■ 

1^" 

1 

... 

.,, 

1 

3 

... 

... 

T 

1   2 

1 

i  , 

...1... 

1  1 

m 

2 

•  t 

!? 

,,,'  2 

1 

I 

V 

1 ... 

2  1 

3  1 
8   3 

1 

... 

... 

1 

1 

1 

... 

i 

..,1 

... 

1 

...]... 

Congenital.                                                                  | 

1    1 
...    2 

' 

; 

... 

1 

...    2 

1 

1 

...    1 

... 

1 

■** 

" 

D'' 

...    1 

1 
1 

1 

1 

Liver. 

r-n... 

1 

1... 

1' 

1' 

"I 
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I 


SURGICAL  OPEEATIONS. 

Age. 

i 

0— 

5 

- 

10- 

i  i 

^  i 

•a 

1 

1 

'a 

Diichd. 
Died. 

1  i 

M. 

F. 

M. 

f.|m. 

F.M. 

F.M. 

F.M. 

F. 

M. 

r  w  if.Im. 

F.lf4 

F. 

DiGKBTiTB  System. 

Operations  for  strangalated  hernia — 
!     Herniotomy— 

Inguinal 

1        Femoral             .... 

2 

1 

1 

■ 

5 

1 

1 

Umbilical 

Herniotomy  and  resection — 

Inguinal 

Femoral 

Umbilical 

Herniotomy  and  radical  cure— 
Inguinal 

Femoral 

Umbilical 

Radical  cure  of  hernia— 

Iiiguiual 

Femoral 

Umbilical 

Ventral 

Appendicectomy      .... 

j  Incision  of  appendix  abscess    . 
Do.  and  appendicectomy 
Do.  and  subsequent  appendicectomy 

Appendicectomy  and  lavage  of  peri- 
toneum 

Suture  of  perforated  gastric  ulcer    . 

„                 „         duodenal  ulcer 

tvnhoid  ulcer  . 

2 

1 
2 
2 

37 
18 

7 

313 

30 

9 
6 

93 

15 
25 
18 

80 
9 

1 

I 

1 

i 

1 

; 

8 

i 

3 

... 

7 

1 

'" 

7 

i 

1. 

1 

t 

1 

.  1 

24 

3 

1 

...13 

1 

8 
1 

01 

14 
1 

... 

84 

1 

IG 
9 

1 

■' 

46 

4 
6 

i 

& 

I 

I 

■ 

1 

ill. 

.J^  If. 

2  , 

" 

?, 

... 

1 

2 
1 

9 

1 
2 

6 

4 

1 

1 

V 

...     1 

...22 

...1  3 
1    !^ 

..J... 

1 

2 

... 

9 

3 
9. 

7 
2 

... 

1 
23.,, 

1 

1'  2 

2... 

1 
1 

1 

2 

6^  1 
1... 

2   6 
2... 

4 

1... 
1    1 

...1  4 

1 
1 

1 
1 

2 

... 

6 

... 
2 

I 

r 

1 

1 

J._ 

■ 

1 

2 

!.. 

„      of  ruptured  colon         .              1 

1 

1 
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Operations — continued. 


40— 


M. 


15 


60— 


«0— 


M.  F 


M. 


1... 


Result. 


I 


Remtrki. 


2.. 

I  , 


1... 
4 


33 

1 
2 

262 


61 


28. 
6 
4 

42 


1010 


14 


..  Fatal :  gangrene  of  ileum.    Seqaestration  of  gan- 
grenona  patch  1. 


Small  intestine;  axial  anastomosia^  orchidectomj, 
and  radical  core. 

Small  intestine  in  both.  Axial  anastomosis  1, 
enterostomy  1. 

Enterostomy  1,  axial  anastomosis  1.  Small  intes- 
tine 2. 


Bassini  21,  Foster-Wallace  7,  sutare  of  canal  8, 

sutnre  of  pillars  1.     Properitoneal  1. 
Parry  6,  Battle  2. 


Bassini  169,  Foster- Wallace  27.  Halsted  2,  Blood 
good  1,  suture  of  pillars  8,  sutnre  of  canal  in 
remainder;  orchidectomy  8.  Fatal:  surgical 
scarlet  fever  1,  appendix  abscess  1. 

Parry  8,  Battle  13. 


In  inguinal  hernia  6. 


2  Local  diffuse  peritonitis  7,  general  peritonitis  23. 

4i 


VOL.  XXXI. 
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Age. 

0. 

- 

6— 

10- 

20- 

SO- 

1 

SURGICAL  OPERATIONS. 

1 

1 

1 

1 

1 

Died. 
DiicIid. 

1 

1 

i 

^11.  F. 

M. 

F. 

11. 

¥. 

II. 

k.Im. 

F. 

M. 

F. 

M. 

F. 

M.lF. 

M. 

F. 

M. 

F. 

Operations  for  intettinsl  obstrnc- 
tion,  due  to— 

Carcinoma  of  cecum . 
,,         of  colon    . 

„         of  sigmoid 

„         of  rectam . 

M         of  cervix  nteri  . 
Malignant  growth  of  peritoneam 
Fibrous  stricture  of  sigmoid 

Collapsed  intestine     . 

Adhesions 

Gall-stone 

Mesenteric  thrombosis 

Gangrenous  ileum 

Volyulus 

Band 

Operations  on  the  stomach — 

Gastroplasty      .        .        .        . 
Gastroplication .        .        .        . 
Gastro-jejunostomy   • 

24  10   4 

1 

;    1 

4  -..;.  . 

2 

4 

2 

1 

T 

! 

1 

1 

5 

• 

4 

... 

Ij 

6 
16 
2 
2 
8 

2 

11 

1 
1 

1 

2 
2 

13 

1 

1 

13 

1 

1 

" 

1 

1 

... 

... 

1 

1 1 1 

1 

1 

1 

2 

1 

1 

1 

... 

... 

1 

1 
1 

j 

1 
2 

...| 

1  " 

1 

... 

1 

1 

1 

Pyloroplasty      •        .        •        • 

1 

!.. 

, 

Operations  on  the  biliary  passages — 
Choleeystotomy .        .        •        . 

11 

1 
2 

8 

1 

5 

1 

1 

1 
1 

... 

... 

Cholecystectomy 
Choledochotomy 
Duodeno-choledochotomy 
Cholecystenterostomy 

'        • 

" 



... 

....... 

"T" 

' 

...1... 

I... 

...|... 

... 

1, 

.,, 

! 

Drainage  of  hepatic  abscess  . 

1 

. 

3 
3... 

1 

i 

1 

... 

„       of  subhepatic  abscess 

1 

i 

1 

....... 

... 

,.       of  subphrenic  abscess 

t 

1 

Ij... 

... 

1 

„       of  perigastric  abscess 

1 

1 

1 

1 

... 

■"« 
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Operatwns — continued. 


40— 


M.IK 


50- 


M.  F.IM.!  F.  M.I  V. 


60- 


Reiult. 


M.l  F. 


il 


KM. 


RemarkB. 


2  ...i  1 


1'.. 


J  2 


1    1 


.1  1 


12 


1. 


Resection  and  enterostomy  1 ;  chronic  1 ;  surgical 
scarlet  fever  1 ;  ileo-csBcal  8,  ileo-colic  6,  enteric 
and  ileO'OoHc  2,  enteric  and  ileo- cecal  3,  ciecal  and 
ileo-csBcal  3,  colic  2,  ileo-colic  and  ileo-ceocal  1< 
Lateral  ileo-oolostomy  in  all. 
Ascending  colotomj  1,  entero-colostomy  2,  lateral 
sigmoido-colostomy  1. 
1  Median  colotomy  1,  left  inguinal  colotoniy  5. 
1  Left  inguinal  colotomy  in  all. 
1  Ascending  colotomy  1,  enterostomy  1. 
1  Left  inguinal  colotomy  2. 
Left    inguinal    colotomy  2,   resection   and  axial 

anastomosis  1. 
Cceliotomy  2 ;  traumatic  1. 
Enterolysis  9,  lateral  anastomosis  2. 
Small  intestine ;  enterotomy. 
Resection  of  gangrenous  small  intestine.     Fatal 

shock. 
Resection;     axial    anastomosis.      P.M. — General 

peritonitis. 
CsBcum  2;  enterostomy  1. 

Resection  of  gangrenous  ileum ;  axial  anastomosis 
with  Murphy's  button  1. 

Albert  11,  Senn  2.     For  sarcoma  of  neck  1,  carci- 
noma of  pharynx  1,  simple  stricture  of  oesophagus 
1,  carcinoma  of  oesophagus  10. 
For  hour-glass  stomach. 
For  gastric  ulcer. 
3  Posterior  2,  anterior  11. 


Cholelithiasis  10,  carcinoma  of  pancreas  1. 
Cholelithiasis  and  chronic  cholecystitis. 


lii 


Fatal :  pjaraia  1. 

Appendicitis. 

Gastric  ulcer  8,  appendicitis  1. 
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SURGICAL  OPERATIOKS. 

ige. 
1 

S 

0- 

1— 

10- 

1  «_ 

SO-       1 

1 

1 

1 

1 

.2 

Q 

1 

Q 

1 

M.  F. 

M.|  F 

M.,  P.lM.I  V 

u.j  > 

M.  ¥ 

^M.  K 

1 

i 
.1 

M.  F. 

M.jr| 

DlGBBTlYB  SYBTSU—continued. 
Closure  of  colotomy       .        . 
Coeliotomy  for   tuberculoua    peri- 
tonitis 
Exploratory  coeliotomy  . 

Fistula  in  ano        .... 
Hemorrhoids,  Whitehead 

„             partial  Whitehead  . 

„             ligation  and  excision 
Dilation  of  rectal  stricture    • 

1 

7 
33 

30 
29 
13 
31 
9. 

1 

1 
i 

1 

1 

1    1 

1 .. 



1... 

1 
2 

i! 

1   1 . 

6 

9 

11 

4 

7 

5 

2 
1 

"i 

2 

1 

1 

i 

1 
1 

1 

1 

.  1. 

1 
t 

1 
1 

..    4 

1 

! 

;■'! 

1 

3 

1 

"'\"' 

1...  . 

..    6 

Proctotomy i    1 

Plastic  for  prolapsus  recti     . 
Sigmoidopexy  for  prolapsus  recti . 
Fissure  in  ano        .... 

Gbnito-ubinxby  Systbm. 

Circumcision 

Suture  of  vesico-vaginal  fistula     . 
Perineorrhaphy    .... 
Cauterisation  of  urethral  caruncle 
Cock's  puncture    .... 
External  urethrotomy  . 
Internal  urethrotomy    . 
Dilation  of  urethral  stricture 
Incision  of  periurethral  abscess     . 
Supra-pubic  aspiration  . 
„          cystotomy . 

Prostatectomy 

Nephropexy  .... 

5 

1 
13 

19 
1 
2 
1 

13 

12 

14 

28 

9 

1 

5 

5 

ft 

3 

2 

.  1 

.    3 

1...  . 

..    1 
..    9 

8 

2 

1 

4 

.  1 

-.r 

1 

\" 

1 

fi 

•  t* 

- 

1 

1 

...i  1 

... 

3 

1 

8 
2 

... 

.    2. 

..;...  . 

..    1 

.  1 

.    1 

1 ... 

1 
1 

1 

3 

1 

4 

... 

... 

Lumbar  nephrotomy      .        .        .112 
„       nephrectomy    .        .        .8 

1     Abdominal  nephrectomy                 .    1 
Nephrolithotomy  .        .                 .5 
Incision  of  perinephric  abscess       .>    3 

1 

1 ... 

8 

...1... 

1 

1 

'l 

1 

1 

1 

1 

..    2... 

2 

... 

1 

1 

1 

2 

1 

1 

■j     ( 

1 
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Operationg — continued . 


I 


BJ  r 


M.  K. 


I 


M,  F 


1    I   1    I   -s 


F.  M    F,  M!  K. 


1. 


J   1 
.    1 


3 


1 
l!  2 


lOjlO 


HmqU. 


M.|F. 


19 


EeiBJirki. 


4 

lal. 

2 
1 
2 

1 


1  Obiwiiic  absce&a  of  ovnr;  1. 

9  For  oartiooma  of  kidney  1,  of  pancreas  1,  of  gftll 
bladder  1,  of  etoinach  2,  of  colon  3,  For  raalig 
tianfc  growth  of  pentonentii  3,  For  intctstirml 
obatriictinn  2,  getn?riil  porltomtb  (*?aa*e  not  a«- 
ceH^Liied)  2,  aBciton  2,  ehroorc  peritonitis  1 
For  dilated  colon  1,  aarromi*  of  ovury  1,  nbdo- 
iiiitml  pftin  2,  buaul  pbthiois  1,  pancrentitia  1, 
renal  cttlc?iilas  I,  h^drouepbro^ia  1,  cyeaii  1.  For 
abd  om  i  n  ft  1  i  nj  n  ry  1  ^  retro  -  peri  ton  eal  \m  morrl  i  n  ge 
!  1,  ruptared  lirL*r  2.  Lobna  linginillfi  bepfttia  h 
Fatah  erysipelaa  (sae  Special  Table  H). 


jKidelon  4,  Inciiion  B,  aph meter  dibted  I. 


,,.  Impacted  urethral  calcnlui  i. 
.,.  Fatttl:  pjelo-nepLritia. 

_^  Fatal:  pyelo-nepbritis. 

^,,  Retention  J  ffnltti-gcd  prostate, 

,,,  Veaieal  calenlns  3,  bfsmiitnriii 

cnlnrged  proatHte  1. 
,,,  Siiprn-pubk  routs  in  all. 


1;    etplordtory  1; 


8 

4 

6 ' » „  L ,  Hy d  rou  eph  ros  i  a  4,  py  on  epliTOsi  s  2 ;  cy *t  ic  k  i  dnoy  1  j 
haemorrhage  Rftfr  nophrotoiny  1. 
Ruptnred  kidney. 
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SURGICAL  OPERATIONS. 

Age. 

0- 

6— 

10- 

20- 

so- 

1 

i 

1 

S 

P 

1 

s 

1 

i 

M.   F. 

M.I  F 

M.IF.M.   F. 

M. 

5 
8 
5 

F. 

M.I  F. 

1 

M. 

2^ 

M. 

F.!M.| 

F 

GbNITO  -  UBIKABT       SYSTEM  —  con- 
tinued, 

Orchidopexy 

Orchidectomy         .         .        .         , 
Excision  of  hydrocele    . 

„        of  spermatocele 

„        of  iisematocele 
Tapping  of  hydrocele     . 
Extroversion  of  tunica  vaginalis   . 
Ovariotomy   .... 

7 

^ 

^2 

33 

2 

2 

1 
2 

1f> 

1 

1 

4 
2 

4 
11 

2 

1 

1 

... 

... 

1 

1 

"■ 

1 

1 

L 

,,l. 

,   1 

1 

1 

1 

...L. 

1 

... 

1 

2 

... 

1 

... 

1 

... 

... 

3 

..,! 

Odphorectomy       .        .        .        ,     4 

Hysterectomy        ....     4 
Removal  of  uterine  appendages     .     7 
Curettage  of  uterus       .        .        .4 
Excision  of  chronic  mastitis .         .11 

Vaboitlab  Stbtbm. 
Ligpation  of  innominate  artery             1 
„        of  subclavian  artery              1 

„        of  carotid  artery     .              1 

„        of  lingual  artery     .              1 

„        of  palmar  arch        .        ,'    1 
„        of  femoral  vein        .              1 

„        of  internal  jugular  vein  /     9 

Excision  of  varicose  veins      .        J 234 
„        of  varicocele    .        .        .184 

Lymphatic  Systbm. 
ExcisicAi  of  tuberculous  glands      .  104 
Scraping  of  tuberculous  glands      .    18 
Excision     of     lymphadenomatous     2 

glands 
Excision  of  elephantiasis       .              1 

Thyboid  Glakd. 

Partial  thyroidectomy  ...     3 
Division  of  thyroid  isthmus  .              1 

1 

1 

1 

1 
8 
8 
8 

1 

1 

1 

... 

2 

V" 

•"t"' 

2 

... 



1 

i 

... 

1 

1'" 

J 

1 

3 

31 
67 

17 
9 

2 

3 

1 

1 

... 

84 
69 

11 
3 

45 

... 

24 

6 

1 

82 

6 
1 

2 

1 

1 

2 

4 
1 

... 

24 
2 

... 

... 

80 

1 

?, 

... 

1 

1 

J 

1 

... 

1 

... 
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Operations — contmaed. 


M.   P 


H.IF. 


SO— 


M.lF 


M.  K. 


M.   F.M.lF. 


BeiuH. 


I 


M.  I  F.  M.  F. 


1 


4... 


4; 

81... 
4' 
11 


146 
134 


88 


69 


86 


.,2,1 

J  1  ... 


Remarks. 


Undescended  testis  18 ;  tuberculous  6,  syphilitic  3. 


Twisted  pedicle  8,  suppurating  1,  ruptured  1; 

double  3.     Fatnl :  aortic  incompetence. 
Carcinoma  mammie  3.     In  irreducible  inguinal 

hernia  1. 
Vaginal  1,  abdominal  8;  fibro-myomata  4. 
Ruptured  tubal  pregnancy  8,  pyosalpinx  4. 
Endometritis  2,  retained  placenta  2. 


Innominate  aneurysm  (see  '  Lancet/  1902). 
Also  of  common  carotid;  aneurysm  at  root  of 

neck. 
External  and  internal,  for  secondary  hiemorrhage 

after  bullet  wound  of  skull. 
For    secondary  hsemorrhage   after    excision    of 

tongue. 
Traumatic  aneurysm. 
Pyemia  after  amputation  of  penis  (see  Special 

Table  III). 


Of  Tulva. 

Fatal :  thyroid  toxnmia. 
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Age. 

0- 

6— 

10- 

20-       1 

SO-       1 

SURGICAL  OPKRATIONS. 

ToUl. 

DiacUd. 

1 

1 

1 

1 

1 

1 

1 

i 
S 

1 

1 

M.   F.M. 

F.M. 

f.Im. 

i^ 

M.IF. 

M. 

T. 

M.IF. 

*t 

F.M. 

£.'m. 

JK. 

Obbboub  Stbtbh. 

Incision  for  acute  necrosis  of— 
Scapula      

1 

1 
2 
7 
3 

Femur 
Tibia . 
Fibula       . 
Lumbar  vertebrie 

• 

... 

? 

... 

::: 

.10 
.     3 
.     1 

... 

1 

... 

1 

... 

1 

... 

. 

1 

1 

Scraping  for  caries  of — 
Frontal  bone      .... 

1 
1 

3 
8 

1 
8 
3 

1 

... 

Squamous  bone  . 

Zygoma     . 

Maxilla 

Mandible  . 

Sternum    . 

Bib    . 

Scapula 

Humerus   . 

Badius 

Metacarpal 

Phalanges  of  hand 

Sacrum 

Ilium 

Ischium 

Pubic  bone 

Femur 

Patella 

Tibia 

Tarsus 

Metatarsus 

Phalanges  of  foot 

• 

... 

1 

J!'.". 

1 

1 

1 

... 

2 

1 

1 

1 

2 

1 

.. 

.     1 

1 

... 

.     2 

.     1 

.     2 

2 

I 

... 

1 

2 
2 

... 

1 

1 

1 

1 

" 

.     1 

"*r.''!.. 

1 

1 

.    8 

.'    1 

1 

2 

... 

1!... 
,  .1 

... 

... 

1 

•1    8 
.1    3 

. 

1 
2 
2 

2 

2 
1 

2 

2 

... 

4 
1 

8 

... 

1 

Excision  of  wrist  .... 

Bemoval  of  necrosed  bone  from — 
Mandible 

" 

! 

1 

2 
2 

18 
8 

1 
1 
1 
1 
8 
1 
12 
12 

2 

... 

...     1 

8 

3 

... 

" 

Mnxilla 
Zygoma     . 
Frontal  bone 
Occipital  bone   . 
Scapula      . 
Humerus   . 
Radius 
Femur 
Tibia. 
Fibula 

1 

"i 

... 

: 

... 

1 

1 

... 

1 

.., 

8 

1 

1 
2 

7 

1 

1 

3 
1 

... 

4 

... 

1 

.1    2 



1 

1 

1 

! 

j 
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Operations — continued. 


^ 

60— 

W- 

Reiult. 

1 

3 
1 

1 

d 

1 

t 

s 

1 

S 

'3 

5 

Remarks.                                          ' 

M^ 

2^ 

Mi  F. 

hi 

f, 

M. 

r. 

M. 

F. 

H. 

F. 

M. 

F. 

M. 

F. 

1 
4 
7 
8 

Erysipelas  (see  Special  Table  II)  1. 

'   ' 

1 

1 

1 

Pyemia  1. 

1 
1 

... 

1 

1 
3 

1 

3 

1 

Same  case. 

2... 
1... 
1 

... 

1 

"i 

... 

3 

7 

1 

2 

1 

1 

Fatal:  phthisis. 

2 

I 

Epiphysitis. 

1 

2 
2 

2 

... 

Same  case. 

1 

1 

1 
1 

"i 

2 

1 
1 
6 
3 

.J... 

Fatal:  pyopneamothorax. 

,.< 

"2... 

... 

1 

4 

... 

f" 

)••• 

4 

... 

1 

7 
2 
1 
1 

Tuberculous  carpus. 

1 

6 
1 

... 

" 

1 

1 

1 
1 
3 
1 
11 
10 
2 

... 

... 

......| 

1 

1 

1 
2 

L_. 

ii 

1 

Central  necrosis  2. 

i     1     1 

J  ** 

..., 
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Tablb  III.— Surgical 


Agcl        0- 

1 

5— 

10- 

so— 

so-     i 

1 

SOKGICAL  OPERATIONS. 

Totul. 

Dischd. 

Died. 

Diiehd. 
Died. 

S 

s 

•3 

1 

1 

li 

M..  F.M.  K.  mJf.  MJF.M. 

2: 

M.  P.'m.:  K.!M.'  v. 

u.!  r.'u.  ¥i 

AxncuT^AM  Stbtdc. 

1  ■ "  1  r 

3. J ij... 

1  ■ 

1     • 

?, 

~i 

i 
1 

Arthrotomj 

2 '...!...... 

1 

1 

1 
1 

J:/6oip— Excitioii  .        .        .        . 

1 

1 

J ! 

Arthrectomy    . 

3  ...'... 

' 

t 

1 

1 

.     '      1         J 

Arthrotomy     . 

4  ...    1 
2  

1 

1 

1 

'y['\... 

1 
1 

...I 

ITm/— Arthrotomy      . 

1 

i 

1 
i 

1 

1 

Siemo'clavieular — ^Arthrotomv'     . 

2  

;      1 
1     ! 

2 

Saero-Uiac—ArthToiomy 

^^h— Exciiion      .        .        .        . 
Arthrotomy 

JTiMtf—Exeiiion     .        .        .        . 
Arthrectomy      . 
Arthrotomy 
Aipiration. 
Injection  of  formalin 

w^^ffir^tf— Arthrectomy     . 
Arthrotomy      , 

Remoyal  of  loose  body  from  knee  . 
Excision  of  semilunar  cartiUge 
Passive  movement  of  joints  . 

6    1... 

1 

1 
9 

1 

1 

T  '" 

7  ...   1 
33     1    1 
1 
6  ..... 

9. 

1 
3 

...,  1 

1 

2 

4 

■■"1 

.y 

? 

1 

'  H 

3!l 

t 

2 
4 

1 

r 

14,  1   2 
2  ... 

...,    1 

...1... 

i:  1 

' 

■i-:.....:.^ 

1 

i 

2'... 

...1... 

2 

...  ..  .J 

2  ...|... 

1 
1 

1 

...' 

6    1... 

1 
9  ...... 

... 

... 

1 

... 

1  *' 

2 

3 
3 

sL;... 

1 

1-'    L 

6  

1 

1 

2 
] 

,,j 

8  

1 
1 

! 

3 
] 

" 

i: 

1 

LOOOMOTOB  StBTBM. 

Excision  of  barsse .        .        .        . 

1 
t 

16 

4 

... 

... 

1 

1 

5 
2 

1 

i 

1 

H     t... 

t,        of  tono-synovitis 

4  ...' 

1 

Incision  of  acuto  bursitis 

12  ...... 

'    .1      '... 

1 

1 

...... 

2 

3 

Amputation  for  disease — 

Hip 

.  ■  ■     ! 

2     1 1 

1 
1 

1 

Thigh 

1 
18  ...    1   

... 

1 

1 

1 ...... 

1 

... 
1111 

1 
1 

Leg 

2i. ..'... 

;!■ 

'        Syme 

1! 

1     ' 

1 

1 

I 

■"1 

1 

^          1 

1 
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Operations — eontinued. 


40— 

50- 

60- 

Result. 

Remark!. 

1 

5 

i 

1 

1 

s 

1 

P 

M. 

F. 

M.ir. 

M. 

V. 

M.IK 

1 

M.IF. 

M.I  ¥. 

M.I  F.I 

M.|F. 

1 

1 

1 

1 

2 

1 

2 

... 

j 

! 

1 

...'...iPvoDmia  1.  tuberculous  1.                                           1 

... 

1 

1 

J 

1 
1 

1 

1 

1 

1 

1 

2    1 
2   2 

1    1 

1 

, 

1 

1 

......Pv»iiiia2.                                                                   1 

1 

1 

1 

! 

...L. 

Septic  arthritis  1,  tuberculous  1. 

Pjsemiii. 

Fatal:  phthisis. 

Tuberculous  liip  6,  fractured  neck  of  femur  1. 
Fatal :  phthisis.     Post -scarlatinal  nrthritis  1. 

Fatal:  pyemia. 

30  per  cent,  formalin  injected  for  tuberculous  knee. 

Semimembranosus  3,  olecranon  1,  prepatellar  11, 
of  foot  1. 

Sarcoma  of  femur  1,  tuberculous  hip  1.  Furneaux. 
Jordan  1. 

Sarcoma  8,  tuberculous  knee  4,  tuberculous  ankle 
1,  suppurative  arthritis  of  knee  3,  gangrene  6, 
necrosis  of  femur  1,  osteitis  of  tibia  1. 

Tuberculous  ankle  1,  chronic  ulcer  1. 

Tuberculous  ankle. 

! 

2 

1 

... 

1 

4 

4 
19 

4 
3 

9 

1 

1 

3 
13 

2 

i|... 

i 
1... 

1 

... 

2 

4 
1 
2 

"ll, 

... 

2 
2 

7 
6 
6 

6 

1 
7 

2 

6 

i 

1 

2 

... 

... 

4 
2 

••• 

1 
1 
1 

1 

2 

11 

3 

6 

... 

... 

1 
1 

3 

1 

1 

... 

1 

1 

1 

... 

... 

1 

1 

1 

1 

2 

1 
1 

1 

6 
2 

4 

2 

1 



... 

^ 

J 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 

Age. 

1 

0—                  6— 

10-      1       so- 

so-- 

1 

Died. 
Dischd. 

1  1 

•sii  7  1  li 

Q    i   6       S       Q        3 

3 

1 
4 

10 

1 
4 
2 
6 
2 

11 

6 

2 

3 

13 

24 

4 
2 

1 
2 
1 
1 
1 
1 

1 

1 

4 
3 

1 

M. 

y. 

M.*  k.|m.|  f.|m 

^  K  M.  _F. 
1 

M.lF.'M.'F.II, 
'.,.    1„. 

F.M.  F.  M.|f 

'".  i  Z  ".  Z 
...  1 

LocOMOTOB  SY&TEU^eontinved, 
1     Ampntution  for  disense—  continued. 
j         Toes 

'         Shoulder 

1 

'•.....    1 

Arm  ...... 

.::....:;;i :;,.ri„. 

Fingers 

'     Amputation  for  deformity — 

Thigh 

L<?g 

Pirogoff 

Toes 

...  1... . 

1       ' 

1 2...... 

11 

1 

1...  .. 

...  1 

....    1... 

...  ...   1  . 

3   1.. 

Finger 

Amputation  for  injury — 

Thigh 

I^lf 

Toes 

1  ...   . 

1 

1 

2... 

1    1.. 

...  1 

,   i 

1   . 

Forearm     .         .         .         .         . 

... 

i 

1 

..::.|... 

.  ...  1 

Fingers 

Wiring  of — 

Patella 

Femur 

Tibia 

Humerus 

'         Olecranon  .         .         .         .         . 

1 . 

2    3 

2   1.. 

...  ..  '  4   1.. 

.  ...  1 

....10  1 

1 

.  ...  1 

1 

::; '■■ 

...  1 

1   . 

...1 
1 

1         Ulna 

1         Ilium          .         .         .         .         . 

1 . 

Acromio-clavicular  joint     . 
'         Mandible 

1 

1  . 

Screwing  of — 

Olecranon 

Tibia.         .         . 

Reduction  of  dislocations — 
Humerus   .... 

1 

Radius  and  ulna 

1 ... . 

1 

Radius 

i!. 

r 

' 

r 
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Operations — continued. 


40- 


M.  F. 


..!  1 


1'  1 


J  1 


1^  1 


!!c 


U.  F 


so- 


il. F 


M.  V 


60- 


M.l  F 


M.  F 


Result. 


M.  F 


20 


M.  F 


Bemarkf. 


Dacfcylitis  8. 
Sarcoma  of  hnmcras. 

Taberculous  elbow  1^  carcinoma  of  scar  1,  cellu- 
litis 1,  old  burn  1. 
Whitlow  7»  gangrene  1,  dactylitis  1,  tetanus  1. 


Infantile  paralysis. 
Conical  stump  3,  painful  stump  1. 
Talipes  I,  congenital  deformity  1. 
Polydactyly  1,  hammer- toe  6. 
Deformity  after  whitlow. 


Compound  fracture  of  femur  1,  of  tibia  and 
fibula  6,  crushed  foot,  gangrene,  2,  lacerated 
wound  of  knee  1,  fractured  patella,  suppurative 
arthritis  I. 

Crushed  foot  4,  compound  fracture  of  tibia  and 
fibula  2. 

Crushed  toes. 

Crushed  hand  2,  burn  1. 


Transplantation  of  tibial  tubercle  1 ;  compound  1 ; 
subsequent  amputation  1. 


Subsequent  amputation. 
Compound. 


Subcoracoid ;  Kocher's  method  in  all. 
Excision  of  elbow  1. 
Resection  of  head  of  radius. 
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Tablb  III. — Surgical 


Age. 

i 

0— 

5— 

10- 

20— 

so— 

SURGICAL  OPERATIONS. 

i 

5 

1 

"i 

-s 

Q 

1 

1' 

Dischd. 
Died. 

1  i 

i 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

V. 

M.  F. 

M.  F. 

M.'  F.JM. 

J^  M.  P.|M.t  F 

Reduction    of    dislocations— ooi»- 
tinned, 
Interphalangeal  of  thumb . 
Metacarpo-phalangeal  of  thumb 
„                   of  finger 
Carpus       •        r        -        -        • 

1 

4 
1 
1 
3 
1 
2 
1 
2 
2 

2 
12 

4 

2 
1 
5 

1 
1 
5 

1 

1 

1 

1 

1 

..{    . 

1 

1 

1 
1 

1 
1 

1 

i 

, 



1        1 

1 

•        1 

Femur 

Knee 

Foot  . 

Subastragaloid 

Astragalus 

Mandible   . 

■  •• 

1... 

< 

I"-.-^- 

'•         '          i 

1 

;     1 

i  ...'. 

1 

1 

1 

1  ' 

1  ' 

. 

1 

1       1 

1 



1       1 

Open  reduction  of  fracture    • 
Suture  of  tendons .... 

Nkbyous  Systbh. 

Removal  of  portion  of  skull  . 

1     Excision  of  Qasserian  ganglion 
Removal  of  cerebellar  tumour 
Neurectomy  .        .        . 

Facio-spinal  anastomosis 

Resection  of  coccyx 

Suture  of  nerves    .... 

1 

1 

1 
2 

i 

1 

1    1 

1 

1 

...'...1   2 

?, 

1 

' 

... 

1 
...1 

1 

'     •     ,     ' 

'■■| 

1 

! 

1 

i       1       1 

! 

1 
..   1 

1 

1 

1 

1 

1 

1 
1 

1      '      1      ■ 

j... 

1 ... 

1 

1 
1 

......;  1 

1 

i 

■     1 

1 

' 

1 

1 

...i-i 

( 

Laminectomy        .... 

ilBBFIBATOBY  SYSTEK. 

Aspiration  of  pleura 

3 

4 

...1  1'-:- 

[ 

1 

i 

1 
1 

_ 

1 

i 

1 

1 

Resection  of  rib     .         .        .        -[  42 
Thoracoplasty        .        •         .        .     1 

4 

4 

1 

1 

5 

4 

... 

4... 

1 

2    1 

1 
1 

4 
1 

2 

3... 

1 

1 

Tracheotomy          .... 

1 

Drainage  of  maxillary  antrum 
„         of  frontal  sinus      . 

Turbinectomy        .... 

Straightening  nasal  septum  . 
1     Filling  frontal  sinus  with  wax 

45 

14 
3 
9 
3 
1 

14 

9 

3 

4 

1 

3 

2 

1 
t 

2... 

j 

■|... 

! 
?,   7 

^^ 

... 

1 
1 

1 
1 

2l... 

t 

1  ... 

2 

"i 

:  1... . 

t 



1   3 
2... 

li 1 

1 

2... 

1 

..: 

1 

! 

r...!...'...'..y.::L.. 

1 
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Operations — continned. 


40— 

^ 

60— 

Aeaolt 

Remarks. 

1 

i'l 

Diiehd. 
Died. 

1 

1 

1 

1 

M.  y.  M.| 

F. 

M. 

F. 

M. 

F. 

If. 

F.*M. 

V. 

M. 

F. 

M. 

F. 

1 
1 

1 

1 
8 
1 
1 
8 
1 
2 
1 

Open  method. 

Open  method  in  all. 

Open  method. 

Forward  dislocation. 

Dorsal  in  all. 

Subluxation  inwards. 

Backwards  1,  inwards  1 ;  open  method  1. 

Open  method. 

Resection  of  head  1. 

r^ower  hnmeral  epiphysis  1,  CoUes'  fracture  1. 

For  Jacksonian  epilepsy  1,  preliminary  to  removal 

of  cerebellar  tumour  1,  Gasserian  ganglion  2. 
Temporal  route. 

"1 

1 

1 

... 

... 

i 

t 

1 

1 
1 

1 
1 

1 

! 

t 

1 

t 

1 

'  i" 

1 

1 

?, 

2 

2 

1 
2 

1 
1 

i 

... 

1 

1 
10 

3 

1 

4 

1 
1 

! 

1 

1 

... 

... 

] 

1 

1 

...1... 

8 

5 

For  painful  stump  2,  for  supra-orbital  neuralgia  1, 
sp  nal  accessory  2. 

For  coccygodynia. 
Ulnar  3,  median  1. 

1 

1 
1 

1 

... 

... 

'     ■ 

1 

4, 

1 

t 

1 
1 

12 

3 

For  hydrocephalus. 
Spinal  caries  3. 

Wound  of  pleura  1,  fractured  ribs  1. 

Pericarditis  1,  abscess  of  lung  2,  empyema  in  re- 
mainder. 

Old  empyema. 

Diphtheria  33,  sarcoma  of  neck  1,  of  naso-pliarynx 
1,  carcinoma  of  pharynx  1,  goitre  1,  necrosis  of 
jaw  1,  oedema  of  larynx  3,  retro-pharyngeal  ab- 
scess 1,  cut  throat  2,  abductor  paralysis  1. 

,1     1 

2 

3 

21 

1 
19 

4 

1 
6 

1    1 

... 

1 

'■'l'" 

1 

:     • 

2 

1 

9 
10 

11 

6 

1 

1 

1 

3 

;      1 

1 

2 
8 

7 

... 

1 

1 

... 
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Table  III. — Surgical 


Ale. 

0- 

^ 

10- 

SO- 

mi 

- 

SUMOICAL  OPERATIONS. 

i 

III 

i 

1 

1 

1 

-3 

M. 

i 

4' 

li  1  1 

'\ 

4I.i  i'.U. 

t.  u.;  i\ 

M.JK 

M. 

4 
9 
6 

k|m. 

i 

2 
3 
2 
1 

2: 

2 
2 
2 

Auditory  Ststbm. 
Mastoid  antrotomy 
Complete  mastoid  operation  . 
Mastoid  grafting  .... 
Incision  of  mastoid  abscess    . 
Drainage    of    temporo-splienoidal 
abscess 
„          of  extra-dural  abscess  . 
Exploration  of  teraporo-sphenoidal 
lobe 

D£FOBUITIES. 

Osteotomy  of  femur- 
Neck          

Subtrochanteric 
Supra-condyloid 

Osteotomy  of  tibia 

„          of  astragalus 

„          of  radius  and  ulna 

Cuneiform  osteotomy  of  knee 

Removal  of  bone  from  tarsus 

Excision  of  elbow .... 

Fasciotomy 

Tenotomy  for  talipes     . 
„         for  pes  cavus 
„         for  torticollis 
„         of  adductor  longus 
„         of  biceps  femoris  . 

Myotomy  for  torticollis 

Astragalectomy     .         .        .         • 

33 

56 

29 

10 

3 

2 
2 

2 

4 
15 
12 
1 
4 
5 
3 
1 
3 

15 
8 
1 
1 
2 
7 
5 
1 
2 
2 
2 
2 
2 
1 
1 

2 

8 
6 
4 

2 

1 

1 

3 
5 
4 

2 
3 

... 

.!. 

3... 

918 

71  6 

1 
2 

1 
1 

7 
4 
1 

I 

2 

1 

3 

; 

1 

2 

ll... 

i 

i 

1 

1 

1 

1 

1... 

2 

?, 

1 

■        1 

?.  1 

1 
9 
3 

1 
3 

2 
3 
2 

1 

L- 

1 

... 

... 

' 

, 

3 

2 

..|... 

1 

1 

. . .  I--- 

... 

3 

2 

3 

... 

1 
2 

1 
1 

1 
2 
5 
1 
1 
2 

... 

2 

5 

1 

2 

....... 

...1 

^_ 

...^...l 

j 

1 
4 

2 

1 

4 

1 

Scaphoidectomy    . 
Tenoplasty    . 
Phelps's  operation 
Buchanan's  operation 
Plastic  of  arm 

J,      of  axilla     . 

„      for  ectropion 
Esmarch's  operation 

1 

"  1 

1 

1 

1 

1 

1     1 

1 

...... 

2 

1 

... 

•"]•*• 

1 

...I...I... 

, 

! 

» 

For  Dupuytren's  contraction 
For  hammer- toe    .        .        •        • 
For  hallux  valgus .         .         .         - 
Avulsion  of  nail     .         .        .        • 
Subcutaneous  injection  of  wax 

3 

1     1 

4 

1 

1 

1     1 

"T'V" 

1 

1 

1 

1 

1 

1 

' 

...... 

1 

. 

1 

i 
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Operationa — continued. 


Diichd. 

50 

- 

i 

60- 

Result 

1 

1 

1 

1 

S 

M.   F.M. 

i   1 

2 

M. 

¥ 

M.I  F. 

M.   F. 

M. 

F. 

M.    F. 
1415 

M. 

1 

3 
4 

1 

, 

2 

1 

30  IK    'i 

1 

19 

7 

10... 
3 

1 

. 

] 

•  ^ 

1 

.  1 

3 

1 

1 

1 

1 

'It' 

' 

2 

... 

2 

1 
10 

■ 

...'...1      '... 

3 

**'l 

1      ' 

DZi.ty::. 

8'^ 

1    1        t 

1 

4 
3 

' 

...•:.  1...^-. 

? 

..  i... 

! 

1 

3 
1 
2 

8 

•■•I"' ^••' 

1 

... 

' 

... 

"i 

..  |..;. .. 

1 

7 
1 

:::::: 

...i... 

... 

... 

7 

1 

I 

3 

5 
1 

I... 

1 

-j !•• 

... 

... 

...... 

... 

4.. 

...1 '... 

•••| 

; 

?, 

' 

.....  .  ...,...|... 

■ 

2 
1 

1 

■" 

...'•::.i::v 

1 

l'  ". 

.1. 

2„. 

. .  1 . . . 
1   . 

1  , 

i 

"i.:. 

2 
1 

.1  :  ■ 

.    '      ;     2 

1 

2 

7 

4 
1 
I 

j—r '•••  ^ 

' 

I... 

2l... 
3... 

■ 

'...    2 
1 

' 

•  r 

1 

1 

1 

'"Y'.LJ"]'" 

l... 

1 

Remarks. 


Congenital  dislocation  of  hip  1. 


Gena  flexum  after  excision. 

For  deformity  after  fracture. 

For  ankylosis  after  fracture. 

Pes  cavns  1,  contracted  finger  1,  talipes  1. 


Partial  3. 
For  pes  cavus. 
Infantile  paralysis. 


Deformity  resulting  from  excision  of  carcinoma  of 

cheek. 
Fasciectomy. 

Resection  of  head  of  proximal  phalanx  in  all. 
Resection  of  hone. 
Ingrowing  toe-nail. 
For  deformity  after  fracture  of  nasal  hones. 
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Tablb  III. — SiMrgical 
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SURGICAL  OPERATIONS. 
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Dischd. 
Died. 

1 

2 

1 

Disclid. 
Died. 
Ditchd. 
Died. 
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I 

M.  r.M.|F.M.'  F. 

M.i_F. 

M.|  F.  M.'  F.|M.  F.  M. 
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Malpobmatioitb. 
Sature  of  harelip  .... 
„      of  cleft  pnlate    . 
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1     1     i 
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1         1 
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Imperforate  anus  .                  .        .'4 
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MlBOBLLAKBOUS. 

TreDhininflT  for  deoreased  fracture 

5 
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1 
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t 

1 

of  skull                                            ' 
Excision  of  eyeball        .                 .2 

Snf.nrp  of  rut  throat                              .   10 

'ill 

1 

1 

1 

1.        ., 

....................... 

1 

2 

y,     of  wound  of  palate     .        .|    2 
ElevAtion  of  denr eased  fracture  of     1 

1    1 
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!       1 

■ 
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1 
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maxilla 
Excision  of  anthrax  pustule  . 
Thiersch  grafting .... 

Removal  of  coin  from  OBsophagus  . 
Irrigation  of  psoas  abscess     . 

of  lumbar  absAeaa  .          . 

1 
19 

2 
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9 

8 

8 

8 

4 

8 

8 
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49 
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1 
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'  1 
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1 
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4 
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4 

1 

1 

1 

4 
3 

1 

1 

1 

1 

Acute  retro-pharyngeal  abscess     . 

1 

1 

1 

1 

1 

1 

•"i !"■ 

Scraping  of  lupus  .... 
Incision  and  scraping  of  carbuncle 
Removal  of  foreign  body 

1 
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•••j   .   r 
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1 
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■ 
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6 
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Incision  of  acute  abscess 
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6 
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Scraping  of  sinuses 
Incision  of  cellulitis 
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Operations — continued. 
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Septum  only  3,  cocliotomy  1. 

Compound  comminuted  2. 
Ruptured  globe  2. 


After  amputation  of  breast  3,  ulcer  3,  carbuncle  3, 
after  Phelps's  operation  1,  remainder  burns. 

Closure  8,  drainage  7.     Fatal :   hsamorrhage  into 

cavity. 
Closure  7,  drainage  2. 


Fatal :  chronic  nephritis. 
Needle  6,  bullet  2. 

Fatal :  pyaemia  2,  peritonitis  1,  phthisis  1. 
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SUMMARY   OF   DISEASES. 


GENERAL   DISEASES. 

Erysipelas  (admitted  with  the  disease).— Males  29«  females  23.     Died  2. 

SUtuttion, — Upper  extremity  1;  lower  extremity  2;  face  37;  scalp  3; 
previous  attack  4. 

Mode  of  entrance  of  organisms, — Wound  12 ;  furuncle  - 1 ;  vaccination  1 ; 
hoot  sore  1 ;  sinus  1 ;  nsevus  1 ;  carcinoma  of  cervix  1 ;  not  ascertained  34. 

Treatment, — Incisions  1 ;  hot  lotions  89 ;  ointments  2 ;  powder  2. 

Fatal  cases, 

1.  W.  B— »  male,  SBt.  60,  solicitor.  Admitted  with  facial  erysipelas,  follow- 
ing excision  of  carcinoma  of  lip,  in  St.  Thomas's  Home  6  days  previously. 
Rash  spread  from  wound  down  neck  to  hoth  arms.  Treated  with  stimulants 
and  hot  fomentations.  Temperature,  which  was  103°  on  admission,  gradually 
came  down,  reaching  99"  on  7th  day,  hut  then  rose  ag&ln,  and  remained 
irregularly  hetween  99°  and  103°  until  death.  No  rigors."  Seventeenth  dny, 
rash  had  largely  disappeared;  right  wrist-joint  hecame  swollen  and  painful. 
Eighteenth  day,  left  knee  became  simikrly  affected.  Death  on  2l6t  day.  No 
P.M. 

2.  T.  W — ,  male,  set.  35,  labourer.  Admitted  with  facial  erysipelas  of  a  few 
days'  duration ;  point  of  inoculation  not  found.  Slight  discharge  from  left  ear. 
Submaxillary  glands  enlarged.  Temp.  103°.  Tubular  breathing  heard  over 
upper  lobe  of  left  lung.  Temperature  remained  above  103°  for  4  days,  then 
became  irregular,  and  rose  to  107°  before  death,  which  occurred  on  10th  day. 
P.M. — Organs  much  blood-stained.  Hypostatic  pneumonia  in  both  lungs. 
Slight  aortic  incompetence  from  valvular  sclerosis.  Heart  fatty.  Enlarged 
'*  febrile  "  spleen. 

Fifcsmia  (admitted  with  the  disease). — Males  7.    Died  2.     Chronic  3. 

Primary  /ociff.— Vaccinia  1  (see  Medical  Report),  typhoid  1,  umbilicus  1, 
tuberculous  tarsus  1,  radical  cure  of  hernia  (see  previous  Reports)  1,  not 
ascertained  2. 

Fatal  cases, 

1.  A.  B— ,  male,  set.  13  days.  Admitted  with  swelling  of  hand  of  5  days' 
duration,  phimosis,  and  osdema  of  penis  and  scrotum.    Umbilicus  unhealthy. 
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Inoision  and  drainage  of  abscesses  in  palm  and  beneath  triceps ;  pircumcUion. 
Death  on  folloiring  day.  P.M. — Parulent  clot  in  umbilical  vein.  HypogaBtric 
vessels  healthy.  No  abscesses  in  liver,  which  was  congested.  Lnngd,  scnttered 
broncho-pneuinonia  in  right  upper  lobe.  One  small  abscess  in  brain,  situated 
in  centrum  ovale  on  right  side.  The  abscess  in  arm  was  deep,  but  not 
subperiosteal. 

2.  J.  H — ,  male,  sot.  12.  Fell  from  a  bicycle  8  days  before  admission. 
Previously  healthy.  On  examination  septic  arthritis  of  right  hip  and  right 
sterno-clavicular  joints ;  abscess  over  styloid  process  of  left  ulna.  Temp.  104^ 
General  condition  poor.  No  physical  signs  of  disease  in  chest.  Urine  normal. 
No  rigors.  Delirious  at  times.  Joints  opened  and  drained.  Temperature 
remained  high,  ranging  from  100**  to  104**.  Seventh  day,  left  hip  and  both 
knee-joints  opened  and  drained.  Diarrhoea  for  last  4  days.  Death  on  9th  day. 
No  P.M. 

Tetanus, — Males  2,  females  2.    Died  2. 

Point  of  inoculation. — Crushed  finger  1,  wound  of  finger  with  rusty  nail  1, 
abrasion  on  ankle  1,  lacerated  wound  in  front  of  knee  1. 

Treatment. — Excision  of  focus  followed  by  chloral  and  potassium  bromide  in 
all ;  subcutaneous  injection  of  antitetanic  serum  1 ;  subsequent  Thiersch  graf t- 
ingl. 

Fatal  eases, 

1.  S.  T — ,  male,  SDt.  7.  Eleven  days  before  admission  pricked  little  finger  of 
right  hand  with  a  rusty  nail.  Wound  healed  perfectly.  Ten  days  later  tonic 
contractions  of  masticatory  and  facial  muscles  began.  On  examination  well- 
marked  trismus  and  risus  sardonicus.  Frequent  tonic  spasms  of  muscles  of 
back.  Treated  with  large  doses  of  chloral  and  Pot.  Brom.  Fifth  day,  respira- 
tion became  embarrassed  during  the  convulsions.  Pulse  varied  from  104  to 
140.  Temperature  steadily  rose  from  tho  3rd  day  onwards,  and  reached  107° 
immediately  before  death,  which  occurred  on  6th  day.  P.M. — Nothing  abnor- 
mal found  anywhere. 

2.  F.  H — ,  female,  set.  34.  Previously  healthy.  Sore  noticed  on  left  foot  2 
days  before  admission.  On  following  day  lock-jaw  set  in.  On  examination 
small  suppurating  wound  over  left  internal  malleolus,  with  surrounding  area  of 
redness.  Temperature  normal.  Rigidity  of  muscles  of  mastication  and  of  back 
muscles.  Urine  normal.  Wound  dressed  with  Lot.  SodsB  Chlor.;  Pot.  Brom. 
and  Chloral  Hyd.,  20  g^ins  of  each,  given  every  8  hours.  Fluid  nourishment 
administered  by  mouth.  Frequent  tonic  spasms  of  back  muscles.  Temperature 
steadily  rose,  reaching  104*4°  before  death,  which  occurred  during  a  spasm  on 
4th  day.  P.M. — Kidneys  large  and  congested,  with  much  fatty  change  in 
cortex.    Slight  atheroma  of  aortii.    No  disease  ebe where. 

Anthrtix. — Male  1.  Point  of  inoculation  on  cheek.  Much  oedema  and 
enlargement  of  glands.    History  5  days. 

Treatment. — Excision  of  malignant  pustule,  and  covering  raw  surface  with 
powdered  ipecacuanha.  De-emetised  ipecacuanha  also  given  internally.  Dis- 
charged cured  on  29th  day. 

Syphilis,  j^imary.— Males  2,  female  1.     Digital  chancre  1. 
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Seeondary.—^aXea  6,  female  1.  Condylomata  of  anus  3.  Ulceration  of  perns 
1.     Multiple  lesions  1. 

Tertiary, — Males  11,  females  8.  Laryngitis  1.  Ulceration  of  pharynx  1. 
Stenosis  of  naso-phsrynx  1.  Ulceration  of  leg  8,  of  arm  8,  of  rectnm  2. 
Onmma  of  chest  1,  of  neck  1,  of  lip  1,  of  scapula  1.     Cerebral  syphilis  3. 


LOCAL    DISEASES. 

TUMOURS  AND  NEW   FORMATIONS. 

Careinamata. 

Breast ;  spheroidaUcelUd, — Females  78.  Died  8.  Pathological  fracture  of 
femur  2.  Recurrent  locally  4.  Recurrent  in  opposite  breast  1.  Recurrent 
locally  and  in  glands  10.  Recurrent  in  glands  only  2.  Bilateral  2.  Married 
54.     Shortest  history  2  weeks ;  longest  14  years. 

Treatment, — ^Amputation  of  breast  and  clearance  of  axilla  65 ;  amputation  of 
breast  only  2;  oophorectomy  3;  excision  of  recurrent  growth  6;  Thiersch 
grafts. 

Faial  cotes, 

1.  E.  C.  A — ,  female,  set.  62,  married.  Five  years  ago  noticed  small  hard 
lump  in  left  breast.  Has  had  pain  in  hip  for  some  time,  ascribed  to  rheu- 
mntism.  Seven  days  ago  fell  to  the  ground  and  fractured  right  thigh.  On 
admission  small,  fixed,  atrophic  scirrhus  in  left  breast,  with  slight  enlargement 
of  axillary  glands.  Right  femur  fractured  3  inches  below  trochanters;  no 
definite  crepitus  obtained;  no  tumour  felt  at  site  of  fracture.  No  evidence  of 
secondary  growths  elsewhere.  Placed  on  Hodgen's  splint  for  8  weeks,  at  end 
of  which  time  fair  union  seemed  to  have  occurred,  with  i  an  inch  shortening. 
Discharged  on  54th  day.  Readmitted  12  days  later,  stating  that  the  thigh  had 
been  refractured.  On  readmission  no  fracture  was  found,  but  general  condition 
very  feeble.  Obstinate  constipation,  relieved  by  enemata.  Death  from  asthenia 
on  10th  day.  P.M. — Upper  end  of  right  femur  was  softened  by  growth,  and 
the  site  of  fracture  had  united  by  fibrous  union.  Secondary  deposits  also  in 
body  of  sternum  and  in  right  7th  rib,  also  in  mediastinal  glands  and  at  root  of 
left  lung.  No  growths  in  viscera.  Obsolete  tuberculosis  at  apex  of  right  lung. 
Chronic  interstitial  nephritis.    Heart,  marked  fatty  degeneration. 

2.  E.  F — ,  female,  aet.  43,  married.  Family  history  of  cancer.  Six  months' 
history  of  growth  in  breast.  On  examination  mass  the  size  of  a  hen's  egg  in 
upper  and  outer  quadrant  of  left  breast  adherent  to  skin  and  to  pectoral  fascia. 
No  ulceration.  Enlargement  of  axillary  glands.  Temp.  100*6°.  Liver  en- 
larged. Signs  of  fluid  in  right  pleura.  General  condition  very  bad;  dyspnoea 
and  frequent  attacks  of  faintness.  Digitalis  and  oxygen  administered.  Death 
on  9th  day.  P.M. — Much  fat  about  body.  Secondary  growths  in  lungs  and  on 
plenre,  and  fluid  in  pleural  cavities.  Pericardium  contained  30  ounces  of 
bl(A}dy  fluid.     Both  visceral  and  parietal  layers  of  pericardium  infiltrated  with 
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g^wth.    Secondary  growths  also  in  liver,  peritoneam,  and  both  ovaries.     Pas- 
sive congestion  of  liver  and  kidneys. 

3.  Securrent  carcinoma  of  hreeui,^  0,W — ,  female,  »t.  42,  widow.  Ten 
months  ago  noticed  tumoar  in  left  breast.  This  was  removed  2  montlis  later, 
together  with  axillary  contents.  Small  lump  noticed  in  right  breast  at  time  of 
operation.  On  examination  hard  mass  in  right  breast,  with  retraction  of  nipple 
and  involvement  of  skin,  but  no  palpable  axillary  glands.  Enlarged  glands 
present  in  left  axilla  and  left  snpra-clavicular  triangle.  Menstruation  regular. 
Second  day,  double  oophorectomy.  Suppuration  of  abdominal  wound.  No 
subsequent  hsemorrhage  from  uterus.  Discharged  on  44th  day,  no  appreciable 
change  having  taken  place  in  the  growth.  Readmitted  20  days  later,  the 
growth  in  left  breast  having  ulcerated  through  skin  and  f ungated  considerably. 
Suffering  much  pain.  Dulness  at  bases  of  both  lungs.  Liver,  edge  felt  2  inches 
below  costal  margin.  Treated  with  morphia,  and  creolin  dressings.  Death  on 
17th  day  after  readmission.  P.M.— No  involvement  of  chest  wall  in  growth. 
Lungs,  consolidation  of  left  lower  lobe;  no  growth.  Liver  large  and  very 
fatty ;  no  g^wth.    Recent  peritoneal  adhesions  in  pelvis. 

Duct  carcinoma  of  breast, — M.  F — ,  female,  set.  47,  milliner.  Two  and  a  half 
years  previously  a  small  tumour  was  removed  from  left  breast.  No  further 
trouble  until  3  months  before  admission,  when  recurrence  was  noticed.  No 
discharge  from^  nipple  at  any  time.  On  examination  movable  tumour  close  to 
nipple  in  lower  inner  quadrant  of  left  breast.  No  enlarged  glands  felt.  Third 
day,  tumour  removed.  Recovery  uneventful.  Microscopically  growth  proved 
to  be  duct  carcinoma. 

Carcinoma  of  maxilla, — Males  2,  females  3.     Recurrent  2. 
TreatmenL — Excision  of  maxilla   1 ;   excision   of  recurrent  growth   1 ;   in- 
operable 3. 

Carcinoma  of  pancreas, — Males  2.    Died  1.    Obstructive  jaundice  in  both. 

Treatment, — Cholecystotomy  1 ;  exploratory  cosliotomy  1. 

Fatal  case. — G.  P — ,  male,  let.  63,  coachman.  Heavy  drinker,  with  history 
of  gout.  Passed  some  stones  per  urethram  2  years  ago.  Gradually  increasing 
jaundice  and  pain  in  epigastrium  for  3  months.  Stools  light-coloured.  Has 
lost  weight.  On  admission  deep  jaundice.  Liver  enlarged ;  gall-bladder  pal- 
pable. Urine  contains  bile  pigments.  Operation  on  day  of  transfer  from 
Medical  wnrd.  Cceliotomy  throagh  right  rectus.  Malignant  mass  found  con- 
nected with  head  of  pancreas ;  gall-bladder  moderately  distended.  Death  on 
5th  day.  P.M. — Primary  carcinoma  of  pancreas  forming  a  diffuse  growth  and 
obstructing  common  bile^uct,  which  was  dilated  sufficiently  to  admit  the 
thumb.  Gall-bladder  filled  with  bile.  Liver  much  enlarged,  with  bile  passages 
dilated.    No  secondary  growths.     Lungs,  passive  congestion. 

Carcinoma  of  galUhladder  associated  with  galUstones, — Female  1.    Died. 

Treatment, — Exploratory  cosliotomy. 

Fatal  case. — M.  P — ,  female,  set.  68,  married.  Twelve  months  ago  began  to 
suffer  from  abdominal  pain,  which  has  increased  considerably  during  last  fort- 
night. No  jaundice  or  other  abdominal  symptoms.  On  examination  firm 
swelling,  moving  freely  on  respiration,  the  size  of  a  cricket  ball,  situated  imme- 
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diately  below  liver  on  right  side,  and  slightly  tender.  Urine  normal.  Seventh 
day,  abdomen  opened  by  vertical  incision  below  right  costal  margin.  Mass 
found  connected  with  gall-bladder,  too  extensive  and  fixed  for  removal.  Wound 
closed.  Temperature  remained  subnormal  after  operation.  Death  on  16th  day. 
P.M. — Globular  tumour,  slightly  adherent  to  hepatic  flexure  of  colon,  consisting 
of  gall-bladder  infiltrated  with  new  growth,  and  containing  in  its  centre  several 
gall-stones  of  moderate  size.  Glands  in  portal  fissure  and  in  mesentery  infil- 
trated. Several  deposits  in  liver  the  size  of  peas.  Liver  wasted.  No  other 
signs  of  disease. 

Carcinoma  of  pylorus, — Males  6,  females  4.     Died  5.     Pregnancy  1. 
Treatment,-^ Anterior  gastro-jejunostomy  8 ;  posterior  gastro-jejunostomy  1. 

Fatal  eases, 

1.  J.  P — ,  male,  »t.  58,  labourer.  Pain  after  meals  and  vomiting  for  4 
months.  Marked  constipation.  On  examination  hiird  movable  mass  in  epi- 
gastrium ;  stomach  dilated.  Second  day,  abdomen  opened  in  middle  line  above 
umbilicus.  Small  hard  pyloric  growth  found,  fixed  posteriorly.  Anterior 
gastro-jejunostomy.  Death  from  peritonitis  on  11th  dny.  P.M. — Body  ema- 
ciated. Abdomiuiil  wound  healthy.  General  plastic  peritonitis  most  intense 
around  the  gastro-jejunostomy  opening,  which  did  not  leak  even  under  consider- 
able water -pressure.  Stomach  greatly  dilated,  but  of  normal  thickness.  Pyloric 
tumour  the  size  of  a  golf  ball,  producing  an  annular  constriction,  so  that  pyloric 
orifice  would  not  admit  tip  of  little  finger.  Mucous  membrane  slightly  ulcerated. 
Adjacent  lymphatic  glands  moderately  enlarged.  No  other  secondary  growths. 
Old  pleural  adhesions.     Kidneys,  cloudy  swelling. 

2.  W.  C — ,  male,  ©t.  46,  farmer.  Transferred  from  Medical  ward.  Family 
history  of  cancer.  For  past  3  months  has  vomited  large  quantities  after  going 
to  bed  at  night.  Sometimes  the  voinitus  has  contained  blood.  No  pain.  Has 
lost  weight,  a  stone  in  the  last  month.  On  admissiou  distended  stomach  visible, 
with  peristaltic  waves  passing  over  it,  extending  to  2  inches  below  umbilicus. 
No  pyloric  tumour  felt.  Ca^liotomy.  Hard  growth  found  involving  pylorus; 
stomach  greatly  dilated.  Anterior  gastro-jejunostomy.  Death  within  a  few 
hours.  P.M. — Body  emaciated.  Pyloric  aperture  infiltrated  all  round  by 
growth,  ulcerated  at  its  upper  part,  extending  2  inches  to  the  right  along 
stomach  wall,  but  not  invading  duodenum.  Pyloric  orifice  would  scarcely  admit 
a  cedar  pencil.  Glands  about  head  of  pancreas  infected.  The  gastro-jejunos- 
tomy opening  was  12  inches  below  duodeno-jejunal  junction,  3  inches  in  circum- 
ference, and  quite  watertight.     Other  organs  healthy. 

8.  H.  B — ,  male,  set.  86,  labourer.  History  of  loss  of  appetite  and  frequent 
attacks  of  sickness  for  4  months.  Dull  pain  in  epigastrium,  worse  after  taking 
solid  food.  Vomiting  usually  occurs  immediately  after  taking  food.  No 
hiematemesis.  Obstinate  constipation  during  last  3  months.  Has  lost  nearly  3 
stone  in  weight  since  illness  began.  On  admission  hard  mass,  moving  slightly 
with  respiration,  situated  just  above  and  to  right  of  umbilicus.  Peristaltic 
waves  visible  over  the  dilated  stomach.  Fourth  day,  cceliotomy,  the  stomach 
having  been  previously  washed  out.  Fixed  pyloric  growth  found,  the  size  of  a 
hen's  egg,  with  numerous  infiltrated  glands  in  the  neighbourhood.      Anterior 
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gastro-jejunostomy.  Intra^venous  saline  infusion,  8^  pints,  during  operation. 
Good  recovery  from  operation.  Fifth  day,  small  quantities  of  fluid  nourishment 
given  hy  mouth.  Seventh  day,  sickness,  the  vomit  being  of  feculent  odour. 
Bowels  opened  only  by  enema.  Pulse  and  respiration  gradually  increased  in 
rapidity,  signs  of  peritonitis  developed,  and  death  occurred  on  9th  day.  Tem- 
perature subnormal  throughout.  P.M. — Slight  leakage  had  occurred  by  the 
cutting  out  of  a  stitch  at  the  gastro-jejunostomy  opening ;  peritonitis  in  upper 
part  of  abdomen.  The  artificial  opening  was  of  the  size  of  a  halfpenny.  Lungs, 
hypostatic  pneumonia.    No  visceral  disease. 

4.  J.  S — ,  female,  sat.  47.  Symptoms  of  pyloric  obstruction  for  12  months. 
Rapid  loss  of  weight.  On  examination  small  firm  tumour  in  epigastrium, 
moving  with  respiration.  Stomach  dilated.  No  free  hydrochloric  acid  present 
after  a  test  meal.  Diarrhoea.  Improved  considerably  under  medical  treatment, 
and  was  discharged.  Readmitted  8  months  later  with  symptoms  much  worse. 
Peristalsis  of  dilated  stomach  visible  below  umbilicus  Twenty-second  day, 
anterior  gastro-jejunostomy.  Patient  much  collapsed  after  operation,  and  died 
the  same  day.  P.M. — Sessile  growth  completely  encircling  lumen,  immediately 
to  gastric  side  of,  and  infiltrating,  pyloric  ring.  Slight  ulceration.  Pylorus 
very  little  narrowed.  No  secondary  growths  in  liver  or  mesenteric  glands,  but 
infiltration  of  posterior  mediastinal  glands.  Gastro-jejunostomy  opening 
perfect.  Old  adhesions  in  upper  part  of  peritoneal  cavity.  Liver  large  and 
fatty.  Kidneys,  early  interstitial  nephritis.  Hypertrophy  of  heart  and  athe- 
roma of  aorta.    Several  small  uterine  fibro-myoniata. 

5.  J.  R — ,  female,  est.  60,  married.  History  of  severe  blow  in  region  of 
present  tumour  9  years  ago.  Loss  of  appetite,  vomiting,  and  loss  of  weight  for 
10  weeks.  Swelling  in  abdomen  noticed  for  7  weeks,  and  increasing  rapidly  in 
size.  For  a  fortnight  has  had  vomiting  after  every  meal,  with  occasional 
hajmatewesis,  and  pain.  On  admission  emaciated  woman,  with  flaccid  abdomen. 
Hard  nodular  mass  felt  below  right  costal  margin,  movable  from  side  to  side, 
aud  moving  with  respiration.  The  distended  stomach  appears  as  a  resonant 
swelling  extending  well  below  umbilicus,  and  peristaltic  waves  can  be  seen 
passing  over  it.  Anterior  gastro-jejunostomy.  Rectal  feeding;  no  vomiting 
after  operation.  Temperature  rose  to  100°,  and  pulse  remained  rapid.  Death 
on  4th  day  after  operation.  P.M. — Anastomosis  opening  perfect,  easily 
admitting  the  finger.  No  peritonitis.  Pylorus  surrounded  by  a  mass  of 
growth,  which  extended  on  to  the  stomach  for  2  inches,  but  did  not  involve 
duodenum.  Pyloric  orifice  would  not  admit  tip  of  little  finger.  Stomach 
greatly  dilated.  Several  enlarged  glands  behind  stomach.  Liver  contained 
numerous  secondary  growths.  Eight  ounces  of  clear  fluid  in  pericardium. 
Hypostatic  engorgement  of  lungs. 

Carcinoma  of  stomach, — Male  1.     Died. 

Fatal  ca»e,^3 .  S — ,  male,  est.  54,  warehouseman.  Mother  died  of  intestinal 
cancer.  Alternating  constipation  and  diarrhoea,  with  occasional  passage  of 
blood,  for  2  months.  Progressive  loss  of  flesh.  Ten  days  ago  passed  faeces 
involuntarily.  No  sickness.  On  admission  hard  tumour  with  nodular  surface  8 
inches  from  anus,  surrounding  the  rectum,  and  obstructing  its  lumen.    No 
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ulceration.  BallooDiog  of  rectum  below  tumour.  A  diffuse  mass  felt  in  abdo- 
men just  above  umbilicus,  and  other  masses,  apparently  scybalous,  in  situation 
of  ascending  colon.  There  being  very  little  obstruction,  he  was  discharged  on 
6th  day.  Readmitted  8  days  later,  with  increased  abdominal  pain,  vomiting, 
and  constant  passage  of  mucus.  Third  day,  left  inguinal  colotomy.  About  a 
pint  of  straw-coloured  fluid  escaped  on  opening  peritoneal  cavity.  The  sigmoid 
and  descending  colon  could  not  be  found,  so  a  distended  coil  of  bowel  was 
brought  to  the  surface  and  a  Paul's  tube  tied  in.  Death  on  5th  day.  P.M. — 
Body  greatly  emaciated.  About  a  pint  of  clear  fluid  in  peritoneal  cavity. 
Artificial  anus  involved  jejunum  at  about  its  middle.  Ileum  and  colon  empty 
and  contracted.  Peritoneum  extensively  involved  in  new  growth.  Omentum 
retracted,  forming  a  mass,  twice  the  size  of  the  normal  pancreas,  surrounding 
and  compressing  transverse  colon.  Similar  thickening  all  along  mesentery  of 
ileum,  so  that  its  lumen  would  not  admit  the  finger,  and  also  along  colon  and 
upper  part  of  rectum.  Duodenum  and  jejunum  distended  and  free  from 
growth.  Stomach  smHll.  On  its  anterior  wall,  3  inches  from  pylorus,  was 
an  elevated  growth  2  inches  in  diameter,  which  appeared  to  be  a  colloid 
carcinoma.  Very  little  enlargement  of  glands.  No  secondary  growths  in 
viscera. 

Carcinoma  ofeaeeum, — Males  3,  female  1.    Died  2. 
Treatment, — Lateral  ileo-coloetomy  in  all. 

W.  D — ,  male,  set.  86,  upholsterer.  History  of  griping  pain  in  abdomen  for 
3  months,  and  alternating  constipation  and  diarrhooa  for  2  months.  No 
sickness.  No  passage  of  blood  per  rectum.  Pain  has  been  increasing  lately, 
and  loss  of  flesh  has  been  rapid.  On  examination  abdomen  somewhat  distended 
in  lower  part.  Visible  peristalsis.  Hard  fixed  mass  in  right  iliac  fossa.  On 
2nd  day  after  transfer  from  Medical  ward  abdomen  opened  tlirough  right 
rectus.  Carcinoma  of  csBcum  found,  the  size  of  a  fist,  firmly  fixed  to  posterior 
abdominal  wall.  Nunierous  small  secondary  nodules  on  peritoneum.  Denm 
somewhat  dilated  and  thick -walled.  Lateral  anastomosis  effected  between 
transverse  colon  and  ileum.  Recovery  uneventful.  Discharged  relieved  on  Slst 
day  after  operation. 

E.  H — ,  female,  sat.  66,  widow.  Mother  died  of  intestinal  cancer.  Ten 
months  ago  noticed  small  lump  in  right  iliac  fossa,  which  has  gradually 
increased  in  size,  and  at  times  caused  some  pain.  No  constipation  or  passage  of 
blood.  Suffers  from  flatulence.  Rapid  loss  of  weight.  On  examination  hard 
tumour,  the  size  of  an  orange,  in  right  ilinc  fossa,  somewhat  tender  on  palpation. 
Fifth  day,  abdomen  opened  by  displacement  of  right  rectus.  Large  growth 
found  involving  c»cum  and  part  of  ascending  colon,  firmly  fixed  by  numerous 
adhesions.  Ileum  thick-walled.  Lateral  anastomosis  effected  between  ileum 
and  transverse  colon.  Abdominal  wound  suppurated,  but  otherwise  recovery 
uneventful.    Discharged  on  39th  day. 

Fatal  eates, 

1.  S.  B— ,  male,  set.  73,  carpenter.  Has  suffered  for  some  time  from  constipa- 
tion. A  month  ago  noticed  a  lump  in  right  iliac  fossa.  Has  twice  passed  slimy 
motions  containing  blood.     Losing  weight.    On  admission  irregular  mass  in 
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right  iliac  fossa,  hard  and  fixed.  Temperature  Dormal.  Third  day,  abdomen 
opened  by  spanning  incision  over  tumonr.  Large  fixed  carcinoma  of  c»cum 
found.  Wound  closed.  A  second  incision  made  in  left  iliac  region,  and  a  loop 
of  ileum  anastomosed  laterally  with  the  sigmoid  flexure.  Death  from  peritonitis 
8th  day.  P.M. — General  peritonitis;  leakage  from  anastomosis.  Small 
joealised  collection  of  fluid  around  cecum,  which  wns  the  seat  of  a  large  friable 
cancerous  growth.  Many  infiltrated  glands  in  its  neighbourhood.  The  anas- 
tomosis WHS  18  inches  from  ileo-cffical  yalve.  Liver  fatty  and  cirrhotic.  Kidneys 
granular.  Slight  atheroma  of  aorta.  Basal  adhesions  in  left  pleura.  Lungs 
cedematons. 

2.  G.  J — ,  male,  sst.  50,  grocer.  Tumour,  first  noticed  6  months  ago,  has 
steadily  increased  in  size,  and  given  much  pain;  not  tender.  Losing  flesh. 
Chronic  intestinal  obstruction.  On  examination  firm  fixed  mass  in  right  iliac 
fossa  standing  out  as  a  slight  rounded  prominence.  Rest  of  abdomen  flaccid. 
Liver  enlarged.  Temperature  normal.  Fifth  day,  cmliotomy  through  right 
semilunar  line.  Large  fixed  mass  of  growth  found  around  csecum.  Lateral 
anastomosis  efPected  between  ileum,  6  inches  from  ileo-ciecal  valve,  and  com- 
mencement of  transverse  colon.  Temperature  rose  to  101°  after  operation,  and 
remained  high  until  death.  Fourth  day,  signs  of  pneumonia  in  right  lung.  Ko 
signs  of  peritonitis.  Death  on  10th  day.  P.M. — Anastomosis  perfect,  and 
peritoneum  free  from  infection.  Nodular,  friable,  ulcerated  growth  of  cecum, 
the  size  of  a  foDtal  head,  infiltrating  mesentery  of  small  intestine.  Duodenum 
attached  to  mass,  but  not  invaded  by  growth.  Infiltration  of  mesenteric  glands. 
Lumen  of  cecum  would  admit  two  fingers.  One  secondary  mass  in  left  lobe  of 
liver.     Lungs,  extensive  confiuent  broncho-pneumonia. 

Carcinoma  of  colon. — Males  2,  females  2.  Died  2.  Hepatic  flexure  1.  Trans- 
verse colon  1.     Descending  colon  2. 

T^reatment, — Resection  and  enterostomy  1 ;  resection  and  lateral  anastomosis 
1 ;  colotomy  1 ;  lateral  sigmoido-colostomy  1. 

Carcinoma  of  transverse  colon;  resection  and  lateral  anastomosis;  re- 
covery,— M.  G — ,  female,  et.  63,  widow.  Obstinate  constipation  and  occasional 
vomiting  with  abdominal  pain  for  5  months.  Much  troubled  with  flatulence. 
On  2  occasions  the  vomitus  has  contained  blood.  Ou  examination  small  hard 
tumour  felt  just  above  umbilicus,  moving  with  respiration.  Distended  intestine 
and  peristalsis  visible.  Operation  on  2nd  day  after  transfer  from  Medical 
ward.  Abdomen  opened  in  mid-line  above  umbilicus.  Small  annular  carcinoma 
found  in  transverse  colon.  About  6  inches  of  gut,  including  the  growth, 
resected  between  clamps,  and  the  cut  ends  closed.  Lateral  anastomosis  then 
effected  between  the  two  blind  segments.  Wound  closed.  Recovery  uneventful. 
Discharged  much  relieved  on  19th  day.  Microscopically  growth  proved  to  be 
colloid  carcinoma. 

Tai€d  cases. 

1.  £.  B — ,  female,  et.  21,  machinist.  Abdominal  pain,  constipation,  and 
occasional  vomiting  for  5  weeks.  Symptoms  more  acute  for  last  week.  On 
admission  abdomen  greatly  distended  and  tympanitic.  Constipation  absolute. 
Cceliotomy.    Carcinoma  of  hepatic  flexure  found,  separated  from   numerous 
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adhesioiUi  and  excised  between  dftinpe.  Paal's  tabes  inserted.  During  operation 
much  collapse ;  saline  infusion  8i  pints.  Death  from  shock  within  a  few  hours 
of  operation.  P.M. — No  peritonitis.  No  secondary  growths  or  disease  of 
viscera. 

2.  J.  S— ,  female,  SBt.  88,  nurse.  History  of  dyspepsia  for  some  years. 
Twelve  months  ago  had  severe  attack  of  abdominal  pain,  accompanied  by 
vomiting.  Since  then  has  frequently  passed  small  clots  of  blood  per  rectum. 
Seven  months  ago  is  said  to  have  passed  suddenly  quite  a  quart  of  blood.  Since 
then  has  had  recurrent  attacks  of  abdominal  pain  and  dinrrhoba.  Swelling 
noticed  in  left  iliac  fossa  6  months  ago.  Losing  weight.  On  examination  hard 
fixed  tumour  in  left  iliac  foss-i.  Visible  peristalsis.  Sixteenth  day,  abdomen 
explored,  and  tumour  found  to  be  a  carcinoma  of  lower  end  of  descending  colon, 
firmly  adherent  to  iliacus  muscle.  Lateral  anastomosis  between  transverse  colon 
and  sigmoid  flexure.  Temperature  rose  to  103°  on  following  day;  pulse  became 
rapid  and  abdomen  distended.  Vomiting.  Intra-venous  infusion  of  saline. 
Death  on  17th  day.  P.M. — General  peritonitis;  most  intense  around  wound. 
Anastomosis  perfect.  Inner  surface  of  growth  nodular  and  ulcerated,  but  not 
obstructing  lumen  of  bowel.  No  secondary  growths  anywhere.  Viscera 
healthy. 

Carcinoma  of  sigmoid  flexure, — Males  4,  females  3.  Died  2.  Previous 
oolotomy  for  obstruction  and  perforation  of  csecum  1.    Acute  obstruction  1. 

Treatment, — Colotomy  4;  in  2  stages  1.  Colotomy;  later  resection  and 
anastomosis  1.  Resection  and  enterostomy ;  subsequent  anastomosis  1.  Medi- 
cinal 1. 

Fatal  cotes, 

1.  T.  L — ,  male,  ost.  63,  plasterer.  In  hospital  2  months  previously  for  car- 
cinoma of  sigmoid,  causing  only  slight  symptoms.  Treated  medicinally.  Re- 
admitted with  increasing  constipation,  abdominal  pain,  and  nausea.  Second  day, 
left  inguinal  colotomy,  which  gave  no  relief.  Fifth  day,  median  colotomy,  the 
ascending  colon  being  opened.  From  that  time  no  further  obstruction  symptoms. 
Large  quantity  of  foul  necrotic  material  passed  per  rectum.  Progressive  loss  of 
strength  and  constant  pain.  Temperature  of  hectic  t3'pe  during  last  4  weeks. 
Delirium  towards  the  end.  Death  on  157th  day.  P.M. — Nothing  to  account 
for  failure  of  1st  colotomy  opening.  Pelvis  occupied  by  enormous  mass  of 
breaking-down  soft  carcinoma.  No  secondary  growths.  Liver  showed  a 
number  of  small  thin-walled  cysts  containing  glairy  or  clear  serous  material. 
No  sign  of  hydatid  membrane.    Cysts  possibly  congenital. 

2..J.  M — ,  female,  set.  60.  Admitted  12  months  previously  with  intestinal 
obstruction  of  a  week's  duration.  Abdomen  was  opened  and  carcinoma  of  sig- 
moid found,  together  with  a  perforation  in  csocum  and  extravasation  of  bowel 
contents.  Lavage  of  peritoneum  and  a  Paul's  tube  tied  into  the  perforation. 
Discharged,  relieved,  a  month  later.  The  fsecal  fistula  closed  3  months  after 
her  discharge.  A  month  ago  noticed  a  swelling  in  situation  of  operation  wound. 
Bowels  had  been  acting  regularly,  but  with  increasing  difficulty.  On  readmission 
Itemia  in  situation  of  previous  cceliotomy,  and  some  distension  of  lower  part  of 
abdomen.     Rectum  markedly  ballooned.    Bowels  opened  by  enemata.     Sixth 
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day,  left  ingainal  colotomj.  Free  action  of  bowels  subseqaently.  Twelve  hours 
after  operation  patient  became  collapsed,  and  died  in  a  few  hours.  P.lil. — 
Emaciated  body.  General  peritonitis,  with  a  good  deal  of  matting  of  omentum 
and  intestines.  Large  mass  of  growth  in  sigmoid,  which  had  ulcerated  and  per- 
forated on  its  left  side.  Much  obstrnction  of  lumen  above  this  perforation,  and 
but  little  escape  of  bowel  contents.  Growth  5  inches  in  vertical  extent,  and 
firmly  adherent  to  iliacns  muscle.  No  secondary  growths  found.  Kidneys 
cirrhotic.  Hypostatic  congestion  of  lung^.  Hypertrophy  and  dilatation  of 
heart.  A  cystic  swelling  the  size  of  a  small  orange,  containing  glairy  greenish- 
brown  fluid,  and  connected  to  surrounding  structures  only  by  loose  areolar  tissue, 
lay  behind  bifurcation  of  pulmonary  artery,  and  in  front  of  tracheal  bifurcation 
and  bronchi,  with  the  pulmonary  veins  spread  over  its  posterior  surface. 

Carcinoma  of  rectum, — Males  14,  females  12.  Died  6.  Longest  duration  of 
symptoms  30  months,  shortest  6  weeks.  Two  patients  under  80  years  of  age. 
Jaundice  1 ;  perforation  and  general  peritonitis  1. 

I^eatment. — Left  inguinal  colotomy  14 ;  perinseal  excision  4 ;  resection  from 
above  and  colostomy  2 ;  abdominal  excision  and  iixial  anastomosis  1. 

FatcU  cases, 

1.  J.  6 — ,  male,  at,  51,  blacksmith.  Pain,  chronic  constipation,  and  passage 
of  mucus  for  3  months.  On  examination  per  rectum  large  fixed  mass  in  upper 
part.  Temperature  normal.  General  condition  poor.  Ninth  day,  left  inguinal 
colotomy.  Death  on  16th  day.  P.M. — No  peritonitis.  Acute  fibrinous  peri- 
carditis. 

2.  G.  H.  G — ,  male,  sst.  52,  agent.  Constipation  with  passage  of  blood  and 
mucus  for  2  months.  Rapid  loss  of  weight.  On  examination  some  fulness  of 
abdomen.  Per  rectum  small  growth  felt  as  high  as  finger  could  reach ;  upper 
limit  out  of  reach.  General  condition  good.  Fourth  day,  operation.  Abdomen 
opened  in  mid-line,  and  movable  growth  found  situated  at  upper  end  of  rectum. 
During  operation  intestines  kept  out  of  the  way  by  means  of  a  metal  network 
plate  covered  with  gauze.  Bowel  freed  in  neighbourhood  of  growth,  clamped 
above  and  below,  and  portion  containing  the  g^wth,  about  3  inches  in  length, 
resected.  The  two  cut  ends  were  next  invaginated  through  lower  end  of  rectum 
and  brought  out  at  the  anus  after  the  manner  of  an  intussusception.  In  this 
position  they  were  sutured  together  with  a  series  of  interrupted  silk  stitches, 
and  the  artificial  intussusception  then  reduced.  Peritoneal  c^ivity  washed  out 
with  norma]  saline  solution  and  abdominal  wound  closed,  a  glass  drainage-tube 
being  left  in  pelvie.  Patient  became  somewhat  collapsed  during  operation; 
intra-venous  saline  infusion  2  pints.  Temperature  rose  to  99*8°  on  following 
day;  pulse  and  respiration  continued  rapid.  Bowels  not  opened.  Saline  infusion 
again  on  7th  and  8th  days.    Death  on  9th  day.    No  P.M. 

3^  E.  S — ,  female,  at.  58,  publican.  History  of  diarrhoea,  tenesmus,  and 
burning  pain  at  anus  for  2  months.  No  vomiting.  On  examination  annular 
stricture  of  rectum  8  inches  from  anus,  with  ulcerated  surface,  adherent  both  in 
front  and  behind,  and  almost  occluding  lumen  of  bowel.  Becto-vaginal  septum 
extensively  infiltrated.  Ballooning  below  growth.  Urine  contained  bile  pig- 
ments.   Bowels  opened  only  by  enemata.    Sixth  day,  left  inguinal  colotomy,  a 
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Paul's  tabe  being  tied  in.  Operation  gave  relief.  Nineteenth  day,  jaundice 
now  well  marked.  Liver  enlarged.  Some  pain  in  hepatic  region,  and  tender- 
ness in  situation  of  gall-bladder.  Golotomy  acting  well.  Jaundice  gradually 
deepened,  pulse  became  weak  and  rapid,  and  patient  died  on  Slst  day.  P.M. — 
Body  fat  and  deeply  jaundiced.  Liver  large  and  full  of  secondary  growths. 
Gall-bladder  contained  a  smooth  stone  an  inch  in  length.  Bile-duct  and  portal 
vein  surrounded  by  a  mass  of  growth  which  involved  head  of  pancreas  and  adja- 
cent lymphatic  glands,  all  secondary  to  the  ring  carcinoma  of  rectum.  Lungs, 
obsolete  phthisis. 

4.  L.  E — ,  female,  et.  35.  Admitted  with  distended  abdomen  and  symptoms 
of  acute  obstruction  of  2  days'  duration.  Coeliotomy  through  left  rectus.  Intes- 
tines greatly  distended.  Ring  carcinoma  of  upper  end  of  rectum  found ;  ex- 
cision ;  Paul's  tubes  tied  in.  Temperature  rose  after  operation,  reaching  104" 
on  3rd  day.  Signs  of  peritonitis.  Death  on  3rd  day.  P.M.— Growth  had  been 
entirely  removed.     General  peritonitis.     Abdomen  only  examined. 

5.  Perforated  carcinoma  of  rectum;  general  perUonitie. — E.  S — ,  female,  at. 
34,  asylum  attendant.  Treated  for  symptoms  of  gastric  ulcer  for  some  months. 
Acutely  ill  for  2  days  with  abdominal  pain  and  sickness.  On  examination  signs 
of  general  peritonitis.  Pulse  180;  temp.  100°.  Coeliotomy  through  right  rectus. 
Appendix  found  normal.  Stomach  examined  and  found  nonual.  On  exploring 
pelvis  a  large  growth  was  found  at  upper  end  of  rectum,  which  had  perforated. 
General  peritonitis,  most  marked  in  pelvis.  Growth  excised  and  Paul's  tube  tied 
into  upper  end.  Saline  infusion  and  strychnine  subcutaneously.  Death  within 
a  few  hours.  Microscopically,  growth  was  columnar-celled  carcinoma.  No 
P.M. 

Carcinoma  of  cheek, — Males  7,  female  1.     Recurrent  2. 

Treatment, — Excision  of  growth  and  glands  3 ;  excision  of  growth  and  half 
of  mandible  1 ;  excision  of  recurrent  gland  1 ;  inoperable  3. 

Carcinoma  of  lip, — Males  17,  female  1.  Died  1.  Recurrent  locally  1. 
Recurrent  in  glands  4.     Lower  lip  11.     Upper  lip  3. 

Treatment, — Excision  5;  excision  of  growth  and  glands  5;  excision  of  re- 
current glands  3. 

Fatal  caee  ;  death  under  chloroform, — E.  M — ,  male,  set.  64,  carpenter ;  clay- 
pipe  smoker.  Cut  lip  in  situation  of  present  growth  12  years  ago.  On  admis- 
sion ulcerated  gprowth  on  lower  lip.  Enlarged  right  submaxillary  glands; 
arterio-sclerosis ;  urine  normal ;  no  cardiac  murmur.  Third  day,  death  shortly 
after  administration  of  chloroform  had  begun.  P.M. — Fat  body.  Pericardium 
contained  a  few  drachms  of  clear  fluid.  Small  thickened  rounded  patch  on 
anterior  wall  of  left  ventricle;  right  side  of  heart  dilated  and  empty;  left 
ventricle  hypertrophied ;  aortic  valve  thickened,  but  competent;  mitral  valve 
thickened  and  incompetent ;  other  valves  healthy.  Heart  muscle  pale,  greasy, 
and  friable.  Atheroma  of  aorta  and  coronary  arteries.  Obsolete  tuberculosis  at 
right  lung  apex.  Pleural  adhesions.  Interstitial  nephritis.  Liver  large  and 
fatty.  Brain,  convolutions  atrophic;  subpial  fluid  increased  and  ventricles  dis- 
tended. 
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Carcinoma  of  ^om^k^.— Males  18,  femalefl  8.  Died  4.  Recurrent  locally  1. 
Becurrent  in  glands  3.    Spheroidal-celled  1. 

Treatment, — Partial  excision  of  tongue  5;  partial  excision  of  tongue  and 
removal  of  glands  6 ;  excision  of  local  recuiTence  1 ;  excision  of  recurrent  glands 
2;  inoperable  7;  preliminary  laryngotomy  2;  preliminary  ligation  of  lingual 
artery  2;  secondary  ha9morrhage;  ligation  of  lingual  1;  Kocher's  method  3. 

Fatal  oasee, 

1.  J.  B — ,  maXe,  at,  63,  policeman.  Syphilis  many  years  ago.  Heavy 
smoker.  Tongae  began  to  feel  sore  six  months  ago.  One  month  ago  had  an 
irritating  tooth  extracted  from  opposite  site  of  present  growth.  On  examination 
curcinoinatous  ulcer  on  left  border  of  tongue  opposite  2ud  molar  tooth,  involving 
floor  of  mouth.  Limitation  of  protrusion  of  tongue ;  some  difficulty  in  swallow- 
ing. Enlarged  glands  in  submaxillary  triangle.  Urine  normal.  Ninth  dny, 
preliminary  laryngotomy,  and  pharynx  plugged.  Excision  of  half  tongae, 
together  with  contents  of  submaxillary  triangle,  by  Kocher's  method.  Tempera- 
ture rose  after  operation,  varying  between  99"  and  102°.  Death  from  broncho- 
pneumonia on  16th  day.  P.M.— Small  nodule  of  growth  close  to  epiglottis  and 
a  small  ulcer  at  posterior  part  of  right  vocal  cord.  Glands  in  neighbourhood 
enlarged,  but  not  infiltrated  with  growth.  No  secondary  deposits  anywhere. 
Extensive  consolidation  of  both  lungs.  Hypertrophy  and  dilatation  of  heart 
secondary  to  chronic  interstitial  nephritis.    Liver  large  and  fatty. 

2.  T.  A — ,  male,  set.  64.  Ten  mouths  ago  tongae  became  irritated  by  a  broken 
tooth,  combined  with  smoking.  Lately  some  difiiculty  in  masticating  food. 
Loss  of  flesh.  On  examination,  stout  man,  with  ulcerating  carcinoma  of  right 
border  of  tongae  opposite  let  molar  tooth.  Tongae  can  scarcely  be  protruded 
at  all.  Some  fulness  in  right  submaxillary  region,  but  no  definite  glands  felt. 
Second  day,  preliminary  laryngotomy,  followed  by  excision  of  tongue  by  Kocher's 
method,  together  with  removal  of  contents  of  submaxillary  triangles  and  re- 
section of  portion  of  mandible  opposite  the  growth.  Laryngotomy  tube  removed 
on  7th  day.  Temperature  gradually  rose,  reaching  102°  on  5th  day  and  103^  on 
6th  day,  afterwards  falling  to  about  100°.  Died  suddenly  on  8th  day.  Micro- 
scopic examination  of  growth  proired  it  to  be  a  spheroidal -celled  carcinoma. 
P.M. — Wound  healthy.  Small  secondary  growth  in  1  lung.  Right-sided 
pleural  effusiou,  with  much  lymph.  Hypertrophy  of  heart.  Chronic  interstitial 
nephritis. 

3.  W.  A — ,  male,  et.  36,  engine^fltter.  Swelling  in  tongue  noticed  for  a 
fortnight.  Some  difficulty  in  swallowing.  Pain  in  ear.  On  admission  hard, 
elevated,  warty  swelling  at  posterior  part  of  left  side  of  tongue,  extending  on  to 
tonsil  and  down  to  root  of  epiglottis.  Hard  mass  of  glands  below  angle  of  jaw. 
Limited  power  of  protrusion  of  tongue.  Fifth  day,  excision  of  left  half  of 
iongne,  together  with  tonsil  and  submaxillary  glands,  by  Kocher's  method. 
Temperatura  remained  between  101°  and  104°  after  operation.  Death  on  9th 
day.  P.M. — Small  portion  of  growth  remained  near  mid-line  at  posterior  part 
of  tongae.  Acute  recent  septic  broncho-pneumonia  and  old  tuberculous  disease 
of  both  lungs. 

4.  H.  B — ,  male,  set.  65,  tailor.  Ulcer,  caused  by  rough  tooth,  appeared  on 
left  side  of  tongue  18  months  ago.     Since  then  tongue  has  gradually  become 
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fixed,  and  swallowing  diiBcalt.  On  admission  well. nourished  man,  with  large 
carcinomatons  ulcer  far  back  on  lel't  border  of  tongue,  involving  alveolar  border 
of  jaw  and  anterior  pillar  of  fauces.  EoLirged  glands  in  both  submaxillary 
regions.  Tongue  cannot  be  protruded.  Little  pain.  Twelfth  day,  excision  of 
growth  after  division  of  cheek.  Jaw  fractured  in  removing  its  alveolar  border, 
and  wired.  Temperature  rose  after  operation,  ranging  from  normal  to  101°. 
Fed  by  rectum  and  by  cesophageal  tube.  Progress  good  until  18th  day,  when 
sudden  death  occurred.  P.M. — Right  pleurisy.  No  pneumonia.  Early  inter- 
stitial nephritis.    Hypertrophy  of  left  ventricle  and  early  arterio-sclerosis. 

Carcinoma  of  palate, — Males  4.  Recurrent  1.  Involving  tongue  and  faucial 
pillars  1. 

TreatmenU — Excision  of  soft  palate  and  tonsils  1 ;  inoperable  8. 

Carcinoma  of  floor  of  mouth. — Male  1. 
Treatment, — Curetted. 

Carcinoma  of  ^om»7.— Males  2.    Inoperable. 

Malignant  cervical  gland*, — Males  3.     Primary  growth  not  found. 
Treatment, — Curetted  1 ;  inoperable  2. 

Carcinoma  of  pinna, — Male  1. 
Treatment, — Excision. 

Carcinoma  of  eealp, — Female  1. 

M.  W — ,  female,  SBt.  56.  Sebaceous  cysts  of  scalp  for  30  years ;  no  treatment 
ever  adopted.  Two  years  ago  one  burst  and  remained  as  a  discharging  ulcer, 
gradually  enlarging  until  6  months  ago,  since  which  time  it  has  increased 
rapidly  in  size.  On  admission  large  fungating  ulcerated  growth  over  right 
occipital  region.  Several  sebaceous  cysts  on  scalp,  the  largest  about  the  size  of 
a  pigeon's  egg.  No  glandular  enlargement.  Third  day,  growth  excised. 
Healed  well.  Discharged  cured  on  48rd  day.  Microscopically,  squamoua-celled 
carcinoma. 

Carcinoma  arising  in  scar  of  forearm, — Male  1. 

G.  S — ,  male,  set.  88,  clerk.  Bum  of  forearm  when  2  years  old.  Several 
plastic  operations  in  childhood.  Scar  has  frequently  ulcerated  and  healed 
during  past  5  years.  Fourteen  months  ago  ulcer  began  to  grow.  On  admission 
large  ulcerated  surface  involving  upper  two  thirds  of  forearm  and  lower  half  of 
arm,  with  prominent,  hard,  everted  edg^s.  No  enlargement  of  axillary  glands, 
^•'ourth  day,  amputation  through  upper  third  of  arm.  Recovery  uneventful. 
Discharged  on  23rd  day. 

Carcinoma  of  penis,^-'iAa\eB  4.    Died  1  (see  Special  Table  III).    Recurrent  1. 
Treatment, — Amputation  of  penis  1;  amputation  and  excision  of  inguinal 
glands  2 ;  excision  of  recurrent  inguinal  glands  1. 

Carcinoma  of  ecrotum, — Males  2.  Both  chimney 'sweeps  by  occupation. 
Involving  testis  1.     Inguinal  glands  in  both. 

Treatment, — Excision,  together  with  removal  of  testis  and  glands,  1;  in- 
operable 1. 

Carcinoma  of  vulva,— ¥em»\e  1«     Excision  of  growth  and  inguinal  glands. 
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Carcinoma  of  vo^iiki.— Female  1.    Inyolvin^  bladder.    Partial  excision. 

Carcinoma  of  anus, — Female  1.  Extensive  involvement  of  inguinal  glands 
Inoperable. 

Carcinoma  of  hladdcr.—^tXib  1,  females  2. 
Treatment, — Snpra-pnbic  removal  1 ;  inoperable  2. 

Carcinoma  of  pharynx, — Males  2.    Died  2.    Spheroidal- celled  1. 
Treatment, — Tracheotomy  and  gastrostomy  1 ;  excision  of  cervical  glands  1. 

Fatal  caeee, 

1.  J.  J — ,  male,  SBt.  65,  carpenter.  History  of  irritation  in  throat  for  7 
mouths,  causing  continual  slight  cough.  Dysphagia,  even  liquids  being  swal- 
lowed with  difficulty.  Rapid  loss  of  weight.  BiQod  in  the  expectoration  at 
times.  On  examination  emaciated  man,  with  distinct  fulness  on  right  side  of 
neck,  and  some  enlarge  glands  in  submaxillary  region.  Some  dyspncea. 
Third  day,  tracheotomy.  Seventeenth  day,  gastrostomy  by  Albert's  method. 
Death  on  20th  day.  P.M. — Pharynx  dilated,  forming  a  bulge  on  each  side  of 
neck.  Walls  infiltrated  with  an  ulcerated,  friable  growth  practically  in  their 
whole  extent,  reaching  from  base  of  skull  to  level  of  cricoid  cartilage.  No 
infiltration  or  compression  of  larynx.  Extensive  right  broncho-pneumonia. 
Left  pleura  universally  adherent.  Slight  interstitial  nephritis.  Gastrostomy 
opening  passed  directly  into  stomach,  showing  no  valvular  arrangement.  No 
leakage. 

2.  T.  H.  J — ,  male,  est.  69.  Ulceration  of  throat  for  2  months.  On  ad* 
mission  carcinomatous  ulcer  of  pharyngeal  wall,  with  mass  of  infiltrated  glands 
in  right  side  of  neck.  Some  dyspnoea  and  dysphagia.  Fourth  day,  preliminary 
laryngotomy.  Excision  of  many  glands,  which  were  adherent  to  carotid  sheath, 
together  with  portion  of  common  carotid  artery,  internal  jugular  vein,  vagus, 
and  sympathetic  chain.  On  section  of  vagus  extremely  slow  pulse  and  respira- 
tion were  noted,  from  which  recovery  rapidly  took  place.  Primary  growth  not 
touched.  Death  within  48  hours.  P.M. — Sessile,  soft  growth  on  anterior  wall 
of  pharynx,  immediately  below  opening  into  larynx,  and  extending  downwards 
as  far  as  cricoid.  Scattered  broncho-pneumonia  in  both  lungs.  Liver,  fatty 
multilobular  cirrhosis.  Heart  hypertrophied.  Microscopically,  growth  was 
glandular  carcinoma.        ^ 

Carcinoma  of  oicophague, — Males  17.    Died  3.    Enlarged  cervical  glands  7. 

Situation  of  growth, — About  cricoid  8 ;  12  inches  from  teeth  2 ;  13  inches  1; 
14  inches  3;  16  inches  8. 

Treatment, — Gastrostomy  9;  Albert's  method  7;  Senn's  method  2;  refused 
operation  2. 

Fatal  caees, 

1.  W.  E — ,  male,  et.  58.  Family  history  of  cancer.  Dysphagia  gradually 
increasing  for  6  months.  Regurgitation  of  food.  Rapid  loss  of  flesh.  On 
examination  extreme  emaciation.  Only  small  quantities  of  fluid  swallowed,  and 
that  only  with  the  greatest  difficulty.  Enlarged  glands  in  both  supra-clavicuUir 
triangles.  Bougie  arrested  16  inches  from  tee^h.  Involvement  of  left  recur- 
rent laryngeal  nerve.  Thirteenth  day,  gastrostomy  by  Senn's  method.  Pro- 
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gress  good  until  24th  day,  when  temperature  rose  to  101°,  and  signs  of  broncho- 
pneumonia appeared.     Death  from  this  cause  on  35th  day.    No  P.M. 

2.  J.  S — ,  male,  sot.  62.  Increasing  dysphagia  for  12  months,  with  frequent 
regurgitation  of  food.  Aphonia  for  a  month.  Expectoration  of  much  mucus. 
Has  lost  4i  stone  in  weight  during  past  12  months.  On  admission  able  to 
swallow  practically  nothing.  Stricture  found  8^  inches  from  teeth,  the  smallest 
bougie  not  passing.  Paralysis  of  right  vocal  cord.  Enlarged  glands  on  right 
side  of  neck.  Urine  normal.  Put  on  rectal  feeding.  Third  day,  gastrostomy 
by  Albert's  method.  Death  on  following  day.  P.M. — An  obstruction  at  level 
of  cricoid  cartilage,  apparently  due  to  simple  spasm,  as  no  growth  was  present 
at  this  spot.  From  level  of  5th  tracheal  ring  an  ulcerated  growth  extended 
downwards  for  about  5  inches,  involving  whole  circumference  of  gullet.  Aper- 
ture of  upper  end  of  growth  barely  admitted  a  lead  pencil.  On  right  side 
growth  had  ulcerated  through  into  right  bronchus.  Xo  secondary  growths 
found.     Gastrostomy  opening  perfect.    No  peritonitis. 

3.  J.  A—,  male,  sat.  68,  clerk.  Increasing  dysphagia  for  6  months.  On 
admission  emacisted  and  very  feeble  man,  scarcely  able  to  swallow  at  all. 
Slight  improvement  with  rectal  feeding  and  stimulants.  Stricture  9  inches 
from  teeth.  Fourth  day,  gastrostomy  by  Albert's  method.  After  progress 
unsatisfactory.  Unable  to  retain  more  than  a  very  small  quantity  of  fluid 
nourishment.  Considerable  leakage  from  opening.  Death  on  23rd  day.  P.M. 
— Gastrostomy  opening  sound.  Ulcer  on  anterior  wall  of  cesophagus,  4  inches 
below  arytenoids,  the  size  of  a  half-crown,  adherent  to  posterior  wall  of  trachea. 
Little  mechanical  obstruction  to  lumen  of  gullet.  Chronic  interstitial  nephritis. 
Heart  much  hypertrophied,  and  left  ventricle  dilated.  Thickening  of  aortic  and 
mitral  valves.    No  secondary  growths  anywhere. 

Rodent  w^er.^Males  3,  females  2. 

Situation. — Cheek  2 ;  pinna  1 ;  nose  1 ;  forehead  1. 
Treatment. — Excision  4;  Thiersch  grafting  2. 

Sarcoma. 

Sarcoma  of  soft  parte :  thiffh.-^MtileB  2.  Died  1.  Round-celled  1.  Spindle- 
celled  1. 

Treatment. — Excision  1 ;  Coley's  fluid  1. 

Fatal  case. — Sarcoma  of  thigh. — A.  L — ,  male,  aet.  48,  engine-driver.  Twenty  - 
three  years  ago  fell  from  engine  and  injured  thigh.  Shortly  afterwards  hard 
movable  tumour  noticed  in  situation  of  injury.  This  has  always  been  tender, 
and  at  times  painful,  but  otherwise  has  given  no  trouble.  Tumour  commenced 
to  grow  larger  6  months  ago.  Has  been  losing  weight.  On  admission  firm 
tumour,  7  inches  in  diameter,  on  outer  and  anterior  aspect  of  right  thigh.  Not 
fixed  deeply.  Hip-joint  normal.  From  3rd  day  onwards  temperature  ranged 
irregularly  from  normal  to  101**.  Seventh  day,  fluctuation  detected  over  centre 
of  swelling.  Eighth  day,  exploratory  incision  j  vascular  growth  found,  in  centre 
of  which  was  a  cavity  containing  blood-clot.  Microscopical  examination  showed 
it  to  be  round-celled  sarcoma.  Eighteenth  day,  excision.  The  tumour  was 
situated  amongst  the  muscles,  and  had  no  connection  with  bone.  Suppuration. 
A  fortnight  later  growth  began  to  f ungate  through  wound ;  frequent  hsmor- 
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rhages.  Forty-fiffch  day,  daily  injectiong  of  an  anti-sarcomAtons  serum  beg;uii, 
and  continued  for  9  days  in  gradaally  increasing  doses,  bnt  witbont  effect. 
Deatb  from  exhaustion  on  65tb  day.  P.M. — Xo  secondary  growths.  Heart 
hypertrophied.  Lungs  very  oedematons  and  congested.  Liver  fatty  and  bile- 
stained.  Chill-bladder  distended  with  viscid  bile,  and  contained  2  large  and  300 
small  gall-stones  of  cholesterin  and  bilirubin  calcium.  Kidneys,  early  interstitial 
nephritis. 

Sarcoma  of  submaxillary  gland^^'UL^Xe  1. 

I.  P — ,  male,  et.  53,  gardener.  Eight  months  before  admission  noticed  a 
small  swelling  below  jaw.  Qradual  painless  enlargement  since.  On  examination 
smooth,  rounded,  movable  swelling  in  situation  of  right  submaxillary  gland. 
Seventh  day,  excision.  Microscopical  examination  showed  primary  angeio- 
sarcoma  of  the  salivary  gland.    Discharged  on  26th  day. 

NaiO'pharyngeal  sarcoma. — Male  1. 

C.  R — ,  male,  set.  65,  preacher.  Ten  years  before  admission  noticed  nasal 
obstruction,  which  has  gradually  become  more  marked.  Deformity  of  nose 
began  to  be  noticeable  a  month  ago.  On  examination  fulness  about  upper  part 
of  nose.  Complete  nasal  obstruction.  Smooth  rounded  swelUng  felt  in  naso- 
pharynx, bulging  soft  palate  downwards.  Second  day,  preliminary  tracheotomy 
and  plugging  of  pharynx.  Forceps  introduced  behind  palate,  and  a  pedunculated 
growth,  the  size  of  a  small  pear,  and  somewhat  ulcerated  on  the  surface,  removed 
from  its  attachment  to  the  roof  of  the  naso-pharynx.  Hsamorrhage  free,  bnt 
soon  ceased  with  plugging.  Tracheotomy  tube  removed  on  following  day. 
Recovery  uneventful.  Discharged  on  11th  day.  Pathological  report  stated  that 
growth  was  a  plexiform  sarcoma.  Readmitted  6  months  later  with  a  mass 
blocking  left  nostril.  Second  day,  portion  of  middle  turbinate  bone  removed, 
having  attached  to  it  a  spheroidal  soft  growth,  the  size  of  a  large  pea.  Micro- 
scopical examination  proved  it  to  be  of  the  same  structure  as  the  former  growth. 
There  was  no  local  recurrence. 

Sarcoma  of  Ug, — Male  1,  females  2.    Melanotic  1.    Spindle-celled  1.    Re- 
current locally  1.    Recurrent  locally  and  in  glands  1. 
Treaimeni, — Excision  8. 

Sarcoma  of  huttoek,^^tAe  1.  Melanotic  with  extensive  involvement  of 
inguinal  glands.  Excision  of  growth  and  glands.  Returned  3  months  later 
(1903)  with  local  recurrence,  and  symptoms  of  cerebral  tumour. 

jRctro^hargngeal  sarcoma, — Male  1. 

E.  A—,  male,  sst.  14.  Eighteen  months'  history  of  swelling  in  neck  which  has 
grown  progressively  larger.  Slight  difficulty  of  swallowing  and  occasional 
dyspnoea  during  past  few  weeks.  On  examination  a  healthy-looking  boy  with 
large  swelling  in  left  side  of  neck,  occupying  whole  of  anterior  triangle  and 
greater  part  of  posterior  triangle,  and  just  overlapping  mid-line  of  neck  above 
sternum.  Surface  smooth  but  not  quite  uniform,  being  softer  in  some  places 
than  others.  Trachea  pushed  well  over  to  the  right.  Common  carotid  artery 
coursed  upwards  over  front  of  tumour.  Narrowing  of  left  palpebral  fissure,  and 
left  pupil  smaller  than  right.  Right  divergent  strabismus  due  to  error  of 
refraction  and  amblyopia,  patient  being  astigmatic  and  myopic.     Left  tonsil  and 
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pharyngeal  wall  more  prominent  than  right.  Ninth  day,  excision  of  growth, 
whicli  had  a  fairly  definite  capsule  throughout.  Internal  jugular  vein  and  vagus 
found  spread  out  over  front  of  tumour.  Several  separate  enlarged  glands  also 
removed.  Stemo-mastoid  was  divided  during  operation  and  sutured.  A  good 
deal  of  shock  towards  end  of  operation ;  hot  saline  given  per  rectum.  Wound 
healed  without  suppuration.  Discharged  on  40tli  day.  No  alteration  in  con- 
dition of  pupils.    Microscopically,  giowtli  was  spindle-celled  sarcoma. 

Sarcomatous  cervical  glands. — Female  1.  Recurrent  after  excision  of  man- 
dihle.    Excised. 

Sarcoma  of  neck, — Male  1,  females  2.     Lympho-sarcoma  in  all. 

Treatment, — Gastrostomy  (Albert's  method)  and  tracheotomy  1  j  inoperable  2. 

Sarcoma  of  kidney. — Male  1. 

T.  A — ,  male,  st.  56,  iron-moulder.  Twenty  years  ago  was  in  bed  for  3  weeks 
with  pain  in  left  lumbar  region,  which  came  on  after  a  strain.  Since  then  has 
had  at  varying  intervals  about  20  similar  attacks.  Never  passed  blood  until  9 
months  ago,  when  he  had  a  fairly  severe  attack  of  hsematuria.  Between  that 
time  and  the  present  has  had  two  more  attacks  of  hsematuria  unaccompanied  by 
pain.  On  admission  was  suffering  from  retention.  Catheter  drew  off  bloody 
urine  and  some  clots.  Three  days  after  admission  the  urine  was  clear.  Left 
kidney  palpable.  Twenty-third  day,  operation.  Lumbar  nephrectomy.  Tumour 
the  size  of  2  fists  occupied  lower  part,  whilst  some  unaltered  kidney  substance 
representing  about  a  third  of  the  size  of  a  normal  kidney  occupied  the  upper 
part.  Microscopically,  the  growth  was  round-celled  sarcoma.  Wound  healed 
well,  and  patient  was  discharged  on  68th  day. 

Sarcoma  of  hone, 

SkuU, — Males  2.    Inoperable. 

Felvis. — Males  2,  female  1.    Inoperable. 

jRib. — Male  I,  females  2.    Kecurrent  I.     Bound-celled  in  both. 

Treatment, — Excision  I ;  exploration  1 ;  inoperable  I. 

Fatal  case, — W.  P — ,  male,  sat.  32,  clerk.  Pleurisy  2  years  ago.  Since  then 
gradual  enlargement  of  right  testis.  Eight  weeks  ago  tumour  appeared  on  right 
side  of  chest,  and  has  been  growing  steadily  larger.  On  admission  double 
hydrocele;  nodular  thickening  of  right  epididymis,  but  vasa  and  vesicule 
apparently  unaffected.  Soft  tumour  connected  with  8th  right  rib  in  posterior 
axillary  line,  3  inches  in  diameter.  Temperature  normal.  Eighth  day,  excision 
of  tumour,  which  was  attached  to  7th  and  8th  ribs,  and  infiltrated  pleura. 
Microscopic  examination  showed  it  to  be  round-celled  sarcoma.  Considerable 
hsBmorrhage  during  operation;  wound  plugged.  Same  evening  patient  very 
collapsed;  intra- venous  saline  infusion  4  pints  with  good  effect.  Wound 
suppurated,  and  from  15th  day  onward  temperature  ranged  from  100°  to  103°. 
Death  from  septic  broncho-pneumonia  on  2l8t  day.    No  P.M. 

Spine, — Female  set.  14.    Extensive  involvement  of  lumbar  spine.    Inoperable. 
Femur. — Males  3.    Myeloid  1.    Periosteal  2.    Following  fracture  1.    Fracture 
due  to  growth  1. 
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Treatment, — Amputation  at  hip-joint  1;  amputation  through  middle  of 
thigh  1 ;  water-hed  and  Liaton't  gplint  1. 

Periotieal  sarcoma  of femvtr  following  fracture  of  thigh  ;  amputation  at  hip' 
Joint;  recovery, — W.  S — ,  male,  set.  8  years  9  months.  Always  a  healthy  child. 
Seyen  months  hefore  admission  fell  and  fractured  left  femur,  which  was  put  up 
in  plaster-of-Paris  splint.  Three  weeks  later  splint  was  removed  owing  to 
swelling  of  the  limh.  After  2  weeks  more  of  rest  in  hed  with  the  limh  between 
sand-bags  he  was  taken  to  another  hospital,  where  no  special  treatment  was 
adopted.  Circumference  of  thigh  said  at  one  time  to  have  been  25  inches,  and 
to  have  decreased  subsequently.  On  admission  a  healthy-looking  boy,  able  to 
walk  unaided  a  short  distance.  Left  femur  showed  a  smooth  fusiform  swelling 
occupying  nearly  its  whole  length.  Greatest  circumferential  measurement  of 
left  thigh  14  inches ;  that  of  right  7^  inches.  No  limitation  of  movement  at  hip 
or  knee.  Skiagram  showed  sarcoma  involving  shaft  of  femur.  No  evidence  of 
secondary  growths  could  be  found.  Thirty -fifth  day,  amputation  at  hip-joint  by 
long  anterior  and  short  posterior  flips.  Wound  healed  without  suppuration. 
Recovery  uneventful.    Discharged  on  6l8t  day.    Specimen  sent  to  Museum. 

2Hbia, — Females  2.    Alveolar  periosteal  1.    Endosteal  1. 
Treatment, — Amputation  through  lower  third  of  thigh  2. 

Clavicle, — Male  1.    Recurrent. 
Treaimeni. — Excision. 

Ulna. — Male  1.    Died.    Recurrent. 

Faial  eaee. — H.  W— ,  male,  set.  21,  apprentice.  Twelve  months  ago  swelling 
in  situation  of  present  tumour,  attended  with  much  pain.  Two  months  before 
admission  this  was  incised,  and  "  fluid  evacuated  and  the  bone  scraped .''  After 
5  weeks  he  went  back  to  work  apparently  cured.  A  fortnight  later  pain  noticed 
again  and  swelling  appeared.  On  admission  a  flrm  swelling  involves  upper  third 
of  shaft  of  left  ulna,  chiefly  on  its  iuner  and  posterior  borders ;  over  it  is  a 
recently  healed  scar.  Pulsation  iu  tumour.  Skisigram  showed  appearance  sug- 
gesting growth  involving  chiefly  corouoid  process,  and  occupying  medullary 
cavity.  Urine,  trace  of  albumen.  Temperature  normal.  Twenty-first  day 
removal  of  portion  of  growth,  which  proved  microscopically  to  be  small  round- 
celled  sarcoma.  Swelling  continued  to  increase  in  size,  and  marked  pain 
appeared  from  involvement  of  ulnar  nerve.  Thirty-sixth  day,  circular  amputa- 
tion at  junction  of  lower  and  middle  thirds  of  arm.  Wound  suppurated  slightly. 
Discharged  healed  on  64th  day.  Readmitted  4  months  later  with  recurrence  in 
stump,  which  was  noticed  a  month  after  discharge.  Considerable  loss  of  flesh. 
On  examination  growth  the  size  of  a  flst  occupies  end  of  stump;  no  glands;  no 
evidence  of  secondary  growths;  very  tender.  Fourth  day,  amputation  at 
shoulder-joint  by  anterior  racquet  method.  The  recurrent  soft  growth  extended 
to  a  higher  level  eudosteally  than  on  the  exterior.  Ulnar  and  median  nerves 
were  stretched  tightly  over  the  growth.  Wound  healed  well.  A  fortnight 
later,  pain  in  back  and  loss  of  power  in  legs ;  knee-jerks  absent ;  difficulty  in 
micturition,  but  no  incontinence ;  no  girdle  pain.  Thirtieth  day,  had  a  fit,  com- 
mencing with  twitching  of  left  side  of  face,  and  involving  upper  limbs;  loss  of 
consciousness;  lasted  some  hours.    A  few  days  later  complete  loss  of  sensation 
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noted  as  high  as  iliac  crests;  paralysis  of  lower  limbs  complete;  retention  o£ 
urine ;  cystitis.  From  82nd  day  onward  temperature  ranged  from  99^  to  102^ 
Fifty-first  day,  incontinence  of  fsBces  noted.  Became  progressively  weaker,  and 
died  on  59th  day.  P.M. — Extreme  emaciation.  Small  quantity  of  white  soft 
growth  at  site  of  ampntation.  Secondary  growth,  with  pathological  fracture  in 
upper  third  of  left  femur.  Bronchial  glands  and  lungs  contained  secondary 
deposits.  Small  mass  of  growth  projected  from  posterior  aspect  of  a  lumbar 
Tcrtebra,  compressing  cauda  equina.  Cystitis ;  right  pyelo-nephritis.  Several 
small  foci  of  suppuration  in  lumbar  muscles  on  right  side. 

Antrum, — Male  1.    Inoperable. 

JfofKiiiZff.-^Females  8.    Recurrent  1. 
Treatment — Excision  1 ;  inoperable  2. 

SIMPLE  TUMOURS. 

dyttie  Jihroma  of  tongue, — T.  L— ,  male,  est.  63,  labourer.  When  14  years  of 
age  fell  and  bit  tongue  in  situation  of  present  tumour.  Fifteen  years  ago 
noticed  a  swelling  at  the  same  spot,  which  has  gradually  grown  since,  and  inter* 
feres  somewhat  with  speech  and  mastication.  Twelve  months  ago  noticed  tender- 
ness and  ulceration  over  most  prominent  part  of  tumour.  Xo  history  of  syphilis. 
On  admission  firm  tense  swelling,  the  size  of  a  cherry,  on  lateral  aspect  of  left 
side  of  tongue  towards  the  tip,  with  ulceration  at  its  most  prominent  part, 
opposite  a  jagged  second  upper  bicuspid.  Some  slightly  enlarged  glands  in  both 
submaxillary  triangles.  No  limitation  of  movement  of  tongue.  Eighth  day, 
excision.  Wound  healed  perfectly.  Microscopically  the  tumour  consisted  of 
fibrous  tissue  undergoing  cystic  degeneration.    Discharged  well  on  13th  day. 

Papilloma  of  ftloid^r.—Males  8.    Died  1. 

A.  W — ,  male,  let.  24,  baker.  Previous  history  good.  Frequency  of  micturi- 
tion for  18  months,  and  varying  amount  of  pain  referred  to  end  of  penis.  Six 
days  before  admission  passed  blood  and  clots  in  his  urine.  A  good  deal  of  abdo- 
minal pain  and  great  frequency  of  micturition,  both  nocturnal  and  diurnal.  Act 
of  micturition  always  accompanied  by  pain  referred  to  tip  of  penis.  Marked 
constipation  for  a  week  before  admission.  On  examination  bladder  reached  to 
umbilicus ;  washed  out,  a  good  deal  of  mucus,  blood,  and  clot  being  removed. 
Urine  alkaline,  with  ammoniacal  smell.  Put  on  urotropin  and  daily  lavage  of 
bladder.  Fifth  day,  operation.  Nothing  felt  per  rectum.  Bladder  emptied  by 
evacuator ;  many  fragments  of  growth  came  away  with  the  blood-stained  urine. 
Supra-pubic  cystotomy.  Pedunculated  growth  found  attached  just  below  opening 
of  left  ureter.  Pedicle  clamped,  ligatcd,  and  tumour  removed.  Microscopically 
proved  to  be  villous  papilloma.  Supra* pubic  drainage  with  SpreugePs  pump, 
and  daily  lavage  of  bladder  for  4  days.  Wound  healed  well.  Discharged  cured 
on  28th  day. 

J.  R — ,  male,  sat.  48,  engineer.  UsBmaturia  and  frequency  of  micturition  for 
5  days  before  admission.  Previously  quite  well.  Amount  of  blood  gradually 
diminished.  On  examination  urine  was  acid,  of  specific  gravity  1028,  and  con- 
tained but  a  trace  of  blood.     Bladder  sound  gave  negative  result.    Fourteenth 
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day,  supra-pubic  cystotomy.  V illoas  growth  felt  round  neck  of  bladder.  Several 
small  pieces  removed.  Drainage  by  Spreugel's  pump  for  6  dsys.  Daily  lavage 
of  bladder.    Wonnd  healed  well.    Discharged  on  Slst  day. 

Fatal  case. — G.  S— ,  male,  let.  70.  Intermittent  hematuria  for  2  years. 
Occasional  pain  in  loin  and  at  end  of  micturition.  On  admission  urine  alkaline, 
and  contained  a  fair  quantity  of  blood.  Prostate  enlarged.  Twelfth  day,  supra- 
pubic cystotomy.  Papillomatous  growth  found  springing  fram  base  of  bladder, 
irregular,  sessile,  and  firm  in  consistence ;  ligatured  at  base,  and  removed  with 
forceps  and  scissors.  Drainage  of  bladder  by  Sprengel's  pump.  Progress  at 
first  satisfactory,  temperaturiB  not  rising  above  100°,  and  fair  quantity  of  urine 
being  passed.  Thirty- fourth  day,  thrombosis  of  left  femoral  vein.  Fifty-ninth 
day,  sleeplessness  and  hallucinations;  temperature  ranging  from  07°  to  101° i 
amount  of  urine  diminishing ;  pilocarpine  and  saline  purges  given.  Seventy- 
eighth  day,  delirium  and  incontinence  of  faces ;  daily  amount  of  urine  now 
varying  from  4  to  16  ounces.    Death  on  81st  day.    No  P.M. 

Nsewu. — Males  4,  females  14.    Died  2. 

Fatal  cases, 

1,  N.  P — ,  female,  et.  6  months.  Admitted  with  congenital  veno-capillary 
nevus,  2  inches  in  diameter,  situated  just  to  right  of  left  nipple.  No  physical 
signs  of  disease.  Treated  by  electrolysis  on  three  occasions.  Some  rise  of  tem- 
perature, ranging  irregularly  from  98°  to  101°  from  32ud  day  onward ;  no  other 
symptoms.  Sudden  death  on  45th  day.  P.M.-— Cicatrisation  taking  place  in 
the  nevus.    No  signs  of  disease  anywhere. 

2.  A.  A — ,  female,  et.  3  months.  Veno-capillary  nevus  on  dorsal  aspect  of 
right  wrist,  about  size  of  a  florin ;  smaller  nevus  on  right  great  toe.  Child  ill- 
nourished  and  suffering  from  persistent  diarrhoea.  Twenty-eighth  day,  cauteri- 
sation of  nevus.     Death  from  inanition  on  40th  day.    No  P.M. 


ENDOTHELIOMATA. 

Females  3.     Peritoneum  1.     Parotid  1.    Palate  1.    Recurrent  2. 

JRecurrent  endothelioma  of  palate. — W.  B — ,  female,  et.  43,  nurse.  Operated 
upon  18  months  ago  for  endothelioma  of  palate  (see  Surgical  Report,  1901, 
p.  177).  Recurrence  noticed  3  months  ago.  Third  day,  excision  of  growth  the 
size  of  a  hazel-nut.    Recovery  uneventful.     Discharged  on  14th  day. 

Beeurrent  endothelioma  of  parotid. — L.  T — ,  female,  et.  48,  married.  Opera- 
tions for  tumour  of  right  parotid  5  years  and  2  years  ago.  Recurrence  noticed  6 
months  ago.  On  examination  firm,  movable  tumour  in  right  parotid.  Kxcision 
on  3rd  day.    Wound  healed  by  primary  union.    Discharged  on  11th  day. 

Endothelioma  of  peritoneum. — M.  P — ,  female,  et.  31,  schoolmistress.  Eleven 
months  previously  had  a  left  ovarian  cyst  removed  at  another  hospital.  A  month 
ago  noticed  increase  in  size  of  abdomen,  and  a  swelling  on  right  side.  Married 
7  years ;  no  children ;  1  miscarriage.  Menstruation  irregular.  Ou  examination 
soft  swelling  in  right  iliac  region,  felt  per  vaginam  to  be  pushing  uterus  over  to 
the  left  and  bulging  downwards  posterior  fornix.     Sixth  day,  abdomen  opened  in 
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mid-line.  Intestines  found  adherent  in  several  places  to  anterior  abdominal  wall. 
Large  mass  of  friable  growth  found  on  right  side,  inyolving  mesentery  and  intes- 
tines. Exact  source  of  origin  could  not  be  ascertained.  Bemoyed  as  completely 
as  possible;  hsBmorrhage  free.  Wound  closed.  A  good  deal  of  shock  after 
operation,  but  patient  rallied  well,  and  progress  was  good  except  for  somewhat 
obstinate  constipation.  Recurrence  of  the  growth  was  noted  a  few  weeks  after 
operation.  When  discharged  there  was  a  considerable  mass  in  right  side  of 
pelvis.    Microscopically  the  growth  proved  to  be  endothelioma. 

Fatal  ea»e:  new  growth  of  peritoneum;  partial  obsf motion  of  boweL — 
A.  B — ,  female,  rat  66.  Constipation  and  tenesmus  for  10  weeks.  Frequent 
attacks  of  vomiting  for  a  month.  Losing  weight.  On  admission  abdomen 
somewhat  distended.  Bowels  opened  with  difficulty  by  aperients  and  enemata. 
Constant  nausea  and  occasional  vomiting.  Fourth  day,  operation.  On  opening 
abdomen  large  quantity  of  clear  ascitic  fluid  escaped.  Peritoneum  studded  with 
innumei^ble  small  growths.  Wound  dosed.  Death  on  following  day.  P.M. — 
Abdomen  only  examined.  Mesentery  and  omentum  everywhere  infiltrated  with 
growth  and  much  thickened.  Rectum  compressed,  but  not  occluded,  by  growth 
in  pelvis.  Bowel  full  of  hard  f »cal  matter  above  this  point  and  empty  below. 
No  peritonitis.    No  primary  growth  found. 


CYSTS. 

Tkyrogloseal  cyet.-^A,  H—,  male,  set.  23,  tailor.  Median  swelling  in  neck, 
first  noticed  7  months  ago.  Situated  over  thyro-byoid  membrane;  thickened 
band  running  upwards  from  it.  Sixth  day,  excision.  Contained  clear  fluid. 
Fibrous  cord  ran  up  from  cyst  towards  root  of  tongue. 

S.  S — ,  female,  et.  22.  Tumour  in  neck  noticed  for  5  months;  gives  a 
choking  sensation  on  lying  down.  Median  cyst  just  below  hyoid,  about  the 
size  of  a  filbert.  Ninth  day,  excision.  Contained  turbid  fluid  and  cholesterin 
crystals. 

Congenital  eacro-coccygeal  eget, — H.  W — ,  female,  set.  41,  married.  Small 
lump  over  coccyx,  first  noticed  11  years  ago;  it  has  increased  in  size,  especially 
during  past  2  years.  Some  pain,  radiating  down  thighs,  when  walking.  On 
examination  large  cystic  swelling  over  coccyx,  inclining  rather  more  to  right 
side  than  left ;  adherent  to  skin  in  some  places  by  fibrous  bands.  Nothing  felt 
per  rectum.  Fourth  day,  excision.  The  cyst  contained  semi-fluid  sebaceous 
material,  and  was  lined  by  a  scaly  epithelial  membrane.  Firmly  attached  to 
coccyx  by  fibrous  bands. 

Chgloue  mesenteric  cget.—O,  P — ,  male,  et.  35,  labourer.  Tumour  in  abdomen 
noticed  for  6  months.  Occasional  attacks  of  pain,  usually  accompanied  by  the 
passage  of  a  quantity  of  clear  urine.  Constipation.  On  admission  large  cystic 
swelling,  freely  movable,  occupies  an  almost  median  position  in  lower  half  of 
abdomen,  reaching  as  high  as  umbilicus.  No  tenderness ;  dull  on  percussion ; 
moves  with  respiration.  Urine  normal.  Thirteenth  day,  abdomen  opened 
through  left  rectus.  Cyst  presented  in  wound ;  tapped,  30  ounces  of  chylous 
fiuid  escaping.    The  cyst  was  situated  between  the  two  peritoneal  layers  of  the 
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mesentery  of  the  small  intestine ;  it  was  shelled  out  and  the  peritoneum  sutured 
over  its  bed.    Abdominal  wound  closed  in  layers.    Recovery  uneventful. 

Ovarian  cy^.~  Females  15.    Died  1.    Twisted  pedicle  3;  suppurating  1; 
ruptured  1 ;  papilliferous  2;  intra-ligamentous  5;  bilateral  2. 
Treatment, — Removal  in  all ;  also  appendicectomy  2. 

FfUal  ease, — E.  S — ,  female,  est.  51,  married;  4  children.  Ten  months  ago 
was  treated  for  cystitis,  and  at  that  time  a  tumour  was  noticed  in  abdomen  and 
diagnosed  as  fibroid ;  this  tumour  has  been  increasing  in  size  since.  Menopause 
2|  years  ago.  Admitted  for  discomfort  caused  by  the  swelling;  no  other  sym- 
ptoms. On  examination  low  down  in  left  side  of  abdomen  a  fixed  tumour,  felt 
also  per  vasfinam,  depressing  posterior  fornix.  In  right  lumbar  region  another 
swelling  felt,  somewhat  movable^  and  dull  on  percussion.  Urine  slightly 
albuminous.  Eighteenth  day,  abdomen  opened  by  displacement  of  right  rectus. 
Both  ovaries  found  to  be  the  seat  of  multilocular  cystic  disease,  the  cysts  con- 
taining innumerable  papilliferous  growths.  Both  ovaries  removed  and  peritoneum 
irrigated  with  normal  saline  solution.  Temperature  gradually  rose  after  opera- 
tion, reaching  103°,  and  pulse  became  increasingly  rapid  and  feeble.  Death 
from  shock  within  48  hours  of  operation.  P.M. — No  peritonitis  or  hsemorrhage. 
Fairly  large  right  hydronephrosis  from  pressure  on  ureter,  which  had  been 
relieved  by  removal  of  ovary.  Hearty  aortic  incompetence.  Other  viscera 
healthy. 

DIGESTIVE  SYSTEM. 

Septic  pharifupitie,—M9le  1.    Died. 

R.  K — ,  sst.  28,  service.  Invalided  out  of  army  18  months  ago  for  disease  of 
lungs.  Sore  throat  and  hoarseness  for  6  months,  worse  for  last  fortnight.  No 
history  of  syphilis.  On  examination  posterior  pharyngeal  wall  covered  with  foul 
slough.  Enlarged  submaxillary  glands.  Paralysis  of  soft  palate.  Voice  almost 
completely  lost.  Temperature  100°.  Cultures  from  throat  showed  no  diphtheria 
bacilli.  Urine  contained  one  fifth  albumen  and  some  granular  casts.  Treated 
with  mercurial  inunction  and  chlorine  g^gle.  Seventeenth  day,  hsamorrhage 
from  throat,  arrested  by  spray  containing  adrenal  extract.  Temperature  re- 
mained normal  until  29th  day,  when  it  rose  to  103°.  Death  on  31flt  day.  P.M. — 
Sloughing  of  posterior  pharyngeal  wall,  with  some  surrounding  cellulitis.  Lungs 
congested ;  no  tubercle.  Heart,  dilated  left  ventricle ;  aortic  incompetence,  due 
to  recent  thickening  of  free  margins  of  cusps,  probably  syphilitic.  Liver  large 
and  firm ;  five  gummata  in  posterior  part  of  right  lobe ;  marked  amyloid  re- 
action. Spleen  amyloid.  Kidneys  greatly  enlarged,  weighing  together  over  30 
ounces ;  chronic  parenchymatous  nephritis,  with  slight  amyloid  change. 

HBSNIA. 

Sedueible  iii^f»i»a/.— Males  226,  females  47.  Died  2.  Right  147 ;  left  91. 
Biktteral  36.  Congenital  sac  34.  Undescended  testis  13.  Hydrocele  6.  Varico- 
cele 9.  Tuberculous  sac  1.  Tuberculous  testis  1.  Direct  inguin^  hernia  2. 
Hernia  en  glieeade  3. 
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Treatment, — Radical  cure  274  (reckoning  bilateral  cases  as  two  operations) ; 
Bassini  162 ;  Halstead  2 ;  Foster- Wallace  23 ;  Bloodgood  1 ;  suture  of  caual  89 ; 
suture  of  pillars  after  ablation  of  sac  7;  orchidectomy  8;  orchidopexy  4; 
appendicectomy  5;  excision  of  hydrocele  6;  excision  of  varicocele  7;  circum> 
cision  3. 

Fatal  eaeee, 

1.  See  "  Surgical  Scarlet  Fever  "  at  end  of  '*  Summary  of  Diseases/' 

2.  Reducible  inguinal  hernia  s  appendix  absceee. — E.  J.  D— ,  male^  sat.  24,  hair- 
dresser. Xo  history  of  appendicitis.  Operation  for  varicocele  2}  years  ago.  Swell- 
ing in  left  side  of  scrotum  noticed  about  12  months  ago;  tapped  3  times  at  intervals 
of  a  few  months.  On  admission  left  vaginal  hydrocele,  with  small  bubonocele 
above  it.  Fourth  day,  excision  of  hydrocele  and  radical  cure  of  hernia.  On  4th 
day  after  operation  symptoms  of  appendicitis  appeared,  temperature  rising  to 
103**.  Wound  healthy.  Ninth  day,  incision  and  drainage  of  appendix  abscess. 
Temperature  subsequently  remained  between  100°  and  101°  until  20th  day,  when 
it  rose  to  102°,  and  pain  was  complained  of  around  wound ;  some  vomiting. 
Twenty-first  day,  appendix  wound  explored  and  some  offensive  pus  evacuated. 
Death  on  22nd  day.    No  P.M. 

Irreducible  inffuintU  hernia. — Males.  17,  females  1.  Died  1.  Right  8;  left 
10.  Epiplocele  13.  Enterocele  1.  Entero-epiplocele  2.  Hernia  of  ovary  and 
Fallopian  tube  1 ;  incarcerated  1 ;  inflamed  1.  Also  reducible  inguinal  hernia 
on  opposite  side  1. 

Treatment. — Radical  cure  17 ;  Bassini  10 ;  Foster- Wallace  3 ;  suture  of  canal 
4;  incision  of  abscess  in  front  of  hernial  sacl;  removal  of  left  ovary  and 
Fallopian  tube  1. 

Fatal  ease, — J.  W — ,  male,  at.  62,  shopkeeper.  Admitted  with  large  irre- 
ducible left  inguinal  hernia  of  29  years'  duration,  which  had  been  increasing  in 
sise  for  2  years.  No  physical  signs  of  disease.  Patient  rather  obese.  Eighth 
day,  operation.  Sac  contained  adherent  omentum  and  small  intestine.  Re- 
duction of  contents  and  radical  cure  by  Bassini's  method,  with  silk  sutures. 
Temperature  steadily  rose  after  operation,  reaching  103'8°  on  11th  day,  and 
remaining  between  100°  and  102^  until  death.  Pulse  rapid ;  almost  continuous 
vomiting;  bronchitis.  Death  on  16th  day.  P.M. — Wound  unhealthy.  No 
peritonitis.  Omentum,  which  had  been  in  hernia,  thick  and  inflamed.  Old 
pleural  adhesions.  Patchy  broncho-pneumonia  in  both  lower  lobes.  Kidneys 
not  diseased.     Spleen  large  and  soft. 

Strangulated  inguinal  hernia, — Males  64,  females  2.  Died  6.  Right  41 ; 
left  16.  Enterocele  20.  Entero-epiplocele  6.  Epiplocele  1.  Cascum  2.  Ovary  1. 
Richter's  hernia  2.  Pro- peritoneal  1.  Reduction  en  masee  1.  Undescended 
testis  1.    Congenital  sac  9.    Hernia  englieeade  1. 

Treatment. — Herniotomy  2 ;  reduced  without  operation  11 ;  reduction  and 
subsequent  radical  cure  6 ;  radical  cure  87 ;  Bassini  24 ;  Foster- Wallace  8  ; 
suture  of  canal  9;  suture  of  pillars  2;  appendicectomy  3;  resection  and 
immediate  anastomosis  1;  invagination  of  gangrenous  portion  of  bowel  1; 
orchidectomy  1. 
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Fatal  cases, 

1.  W.  B — ,  male,  aet.  44,  labourer.  Kight  inguinal  hernia  for  20  years, 
irreducible  for  15  yearv,  strangulated  for  5  days.  Enormous  distension  of  abdo- 
men on  admission.  Operation.  Congenital  sac  containing  colon  and  omentum, 
the  whole  being  matted  together  by  adhesions.  Removal  of  omentum  and 
reduction  of  gut.  Canal  closed  with  silkworm-gut  sutures.  Death  from  un- 
relieved obstruction  on  6th  day.  Whole  omentum  contracted  and  matted  in 
right  iliac  region ;  this  had  pulled  down  the  transverse  colon  against  a  firm 
band  in  this  region,  causing  obstruction.  On  dividing  the  band  the  contents  of 
the  gut  passed  freely.  Slight  interstitial  nephritis.  Hypertrophy  of  heart. 
Liver  fatty.     Lungs  extremely  osdematous. 

2.  G.  C — ,  male,  at.  40.  Left  inguinal  hernia  of  many  years'  standing, 
strangulated  for  a  week.  Herniotomy.  Congested  small  intestine  found,  which 
was  reduced,  and  a  drain  inserted.  Death  within  a  few  hours.  P.M.— No 
peritonitis.  Loop  of  ileum  8  inches  long  showed  commencing  gangrene.  Intes- 
tine greatly  distended  above,  but.no  mechanical  obstruction.  Heart  hypertrophied. 
Kidneys,  interstitial  nephritis. 

8.  G.  S — ,  male,  sst.  60,  organ-grinder.  Admitted  with  large  right  scrotal 
hernia  of  10  years'  duration,  strangulated  for  12  hours.  Herniotomy.  Con- 
tained congested  and  distended  small  intestine,  which  was  emptied,  the  incision 
being  closed  by  Lembert's  sutures.  Radical  cure  by  Foster- Wallace  method. 
Suppuration.  Fourth  day,  incisions.  Daily  baths  and  hot  dressings.  Eighth 
day,  bronchitis.  Death  on  16th  day.  P.M.  —Extensive  cellulitis  around  wound. 
Gut  healthy. 

4.  P.  H — ,  male,  sat.  68,  bricklayer.  Reducible  right  inguinal  hernia  for  16 
years,  strangulated  for  2  days.  Glycosuria.  Herniotomy.  Contained  con- 
gested small  intestine.  Radical  cure  by  Basaini's  method.  Suppuration. 
Average  daily  output  of  sugar  1160  grains.  Seventeenth  day,  abscess  in  Hank 
opened.  Patient  gradually  became  comatose,  and  died  on  22nd  day.  P.M. — 
Body  fat.  No  peritonitis.  Loop  that  had  been  strangulated  was  still  dis- 
coloured, but  otherwise  normal ;  no  obstruction.  Small  submucous  adenoma  in 
upper  part  of  jejunum  the  size  of  a  cherry  stone.  Kidneys,  chronic  interstitial 
nephritis.  Pancreas  very  soft  and  wasted;  weight  3|  oz.  Lungs  extremely 
oedematous. 

6.  Strangulated  properitoneal  hernia. — A.  B — ,  male,  et.  36,  potter.  Born 
ruptured.  Wore  a  truss  for  14  years.  Free  from  protrusion  for  another  14 
years,  when,  on  straining,  the  rupture  reappeared.  Has  worn  truss  since  then. 
Taken  ill  suddenly,  40  hours  before  admission,  with  pain  and  vomiting.  Bowels 
acted  once  after  onset.  On  admission  pain  in  left  iliac  fossa.  No  hernia  present 
in  inguinal  or  femoral  canals.  Vomited  slightly  on  night  of  admission,  and  early 
next  morning  vomited  about  2  pints  of  feculent  fluid.  Operation  56  hours  after 
onset.  Incision  over  left  inguinal  canal.  No  hernial  sac  found  in  scrotum,  but 
from  internal  ring  there  extended  a  sac  downwards  behind  pubic  bone  in  the 
retro-peritoneal  tissue  alongside  of  the  bladder.  It  contained  a  congested  loop  of 
small  intestine.  Intestine  returned,  sac  ablated,  and  canal  closed  with  silkworm- 
gut  sutures.     Second  day,  vomiting  controlled  by  cocaine.     Bowels  opened  by 
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enema  and  repeated  doses  of  Mag.  Sulph.  Sixth  day,  temperature  rose  to  108^ 
Coagh  and  dyspnoea;  wound  healthy.  Eleyenth  day,  right-sided  pneumonia. 
Thirteenth  day,  death.  P.M. — Strangulated  portion  of  gut  congested,  but 
otherwise  healthy.  No  peritonitis.  Right  lobar  pneumonia.  Obsolete  phthisis. 
Cloudy  swelling  of  kidneys.     Heart  somewhat  dilated.     Liver  large  and  fatty. 

Reducible  femoral  A^mta.— Male  1,  females  16.    Bight  7 ;  left  9. 

Treatment. — Ablation  of  sac  and  snture  of  Pouparf  s  ligament  to  pectineus 
fascia  6;  Battle's  method  6 ;  Parry's  method  4. 

Irreducible  femoral  A«r»u».— Male  1,  females  10.  Bight  7 ;  left  4.  Epiplo- 
cele  7.  Beducible  femoral  hernia  on  opposite  side  1.  Reducible  direct  inguinal 
hernia  on  opposite  side  1.  Hydrocele  of  femoral  hernial  sac  containing  bile- 
stained  fluid  1. 

Treatment. — Suture  of  Poupart's  ligament  to  pectineus  fascia  2;  Battle's 
method  6 ;  Parry's  method  2.    Also  radical  cure  of  inguinal  hernia  1. 

Strangulated  femoral  A«nita.— Males  2,  females  24.  Died  6.  Bight  17 ; 
left  9.  Enterocele  17.  Epiplocele  3.  Entero-epiplocele  6.  Reducible  direct 
inguinal  hernia  on  opposite  side  1. 

2V«a^«fiefi<.— Herniotomy  6 ;  ablation  of  sac  and  suture  of  Poupart's  ligament 
to  pectineus  fascia  11;  Battle's  method  2;  Parry's  method  6;  resection  and 
immediate  anastomosis  2 ;  excision  of  gangrenous  patch  1. 

Fatal  eaeee, 

1.  G.  G^,  male,  SBt.  55,  turner.  Hernia  had  been  noticed  for  5  days,  during 
which  time  symptoms  of  strangulation  had  been  present.  On  examination  small 
strangulated  femoral  hernia  on  right  side ;  abdomen  gpreatly  distended ;  general 
condition  very  bad.  Herniotomy.  Sac  contained  gangrenous  omentum  and  fluid 
having  a  fsecal  odour.  Omentum  removed.  Abdomen  opened  through  right 
rectus ;  large  quantity  of  foscal  fluid  free  in  peritoneal  cavity ;  small  intestine 
enormously  distended;  tapped.  Perforation  found  in  ileum,  and  closed  with 
Lembert's  sutures.  Paul's  tube  tied  into  small  intestine.  Peritoneal  cavity 
irrigated  with  normal  saline.  Death  in  a  few  hours.  P.M. — General  suppura- 
tive peritonitis.  Paul's  tube  16  inches  from  pylorus ;  part  of  small  gut,  which 
had  been  involved  in  the  hernia  and  had  perforated,  was  6  feet  above  ileo-cncal 
valve.  Tissues  round  hernial  orifice  in  gangrenous  condition.  Organs  not 
examined. 

2.  S.  D — ,  female,  set.  39,  married.  Mother  had  a  double  hernia,  and  a  sister 
was  operated  upon  for  strangulated  hernin.  On  admission  small  left  femoral 
hernia  of  3  days'  duration,  strangulated  for  24  hours.  Operation.  Sac  of 
recent  origin  found  containing  small  loop  of  congested  small  gut.  Sac  was 
torn  in  reducing  contents.  Radical  cure  by  Parry's  method.  Symptoms  of 
obstruction  persisted  after  operation,  although  3  enemata  gave  good  result,  and 
flatus  was  passed.  Fifth  day,  abdomen  opened  through  left  rectus,  and  the 
previously  herniated  loop  found  to  be  partially  strangulated  by  neck  of  sac, 
which  had  been  torn  away,  after  the  manner  of  a  Richter's  hernia.  Patient 
became  very  collapsed.  Intra-venous  saline  infusion.  Death  within  a  few 
hours.  P.M. — Early  general  peritonitis.  Small  intestine  distended.  Point 
where  gut  had  been  strangulated  was  24  inches  above  ileo-cascal  valve.  Below 
this  bowels  were  collapsed.     Viscera  healthy.    Only  abdomen  examined. 
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3.  E.  M.  0 — ,  female,  SBt.  64,  widow.  Admitted  in  collapsed  state  with 
strangulated  right  femoral  hernia  of  some  days'  duration.  Loop  of  small 
intestine  4  inches  long  found  gangrenous  and  perforated.  Resection  and 
enterostomy  with  Paul's  tuhes.  Death  within  a  few  hours.  P.M. — ^Artificial 
anus  was  2  feet  from  ileo-csecal  valve.  Intestine  ahove  this  enormously  dis- 
tended.   No  peritonitis.    Liver,  fatty  degeneration.    Marked  oedema  of  lungs. 

4.  M.  P — ,  female,  tet.  68,  married.  Admitted  in  collapsed  condition  with 
symptoms  of  strangulated  femoral  hernia  of  4  days'  duration.  Skin  over 
hernia  red  and  oedematous.  Incision.  Gangrenous  small  intestine  found  in 
ahscess  cavity.  Fscal  fistula  established  and  wound  left  open.  Death  within  a 
few  hours.    No  P.M. 

5.  £.  B — ,  female,  iBt.  64,  married.  Irreducible  femoral  hernia  for  4  years. 
Symptoms  of  strangulation  for  2  days.  Operation.  Sac  contained  congested 
small  intestine  and  adherent  omentum.  Out  reduced  and  omentum  abUited. 
Poupart's  ligament  sutured  to  pectineus  fascia.  Bowels  opened  by  enema  on 
4th  day,  and  again  on  5th  day.  Pulse  remained  rapid.  Temperature  rose  to 
103°  shortly  before  death.  Vomiting  continued  after  operation.  Death  on  6th 
day.  P.M. — Abdomen  much  distended.  Piece  of  ileum  18  inches  from  valve 
had  been  strangulated,  and  at  this  point  had  later  become  acutely  kinked, 
causing  obstruction.  Part  of  the  bowel  had  become  strangulated,  and  slight 
fascal  oozing  had  occurred.  No  general  peritonitis.  Bowel  empty  and  con- 
tracted below  the  kink.  Chronic  interstitial  nephritis.  Other  organs  showed 
toxsemic  changes. 

6.  M.  J — ,  female,  set.  66.  Reducible  femoral  hernia  for  12  years.  Symptoms 
of  strangulation  for  6  days.  Operation.  Contents  of  sac,  omentum  and  small 
loop  of  congested  small  intestine.  Reduction  of  gut ;  ablation  of  omentum  and 
sac.  Poupart's  ligament  sutured  to  pectineus  fascia.  Temperature  subnormal 
throughout.  Death  on  4th  day.  P.M. — No  peritonitis.  Two  inches  of  gan- 
grenous intestine  4  feet  from  duodeno-jejunal  flexure.  Out  distended  with  fluid 
fsBces  above,  and  empty  and  contracted  below.    Chronic  interstitial  nephritis. 

Reducible  ventral  hernia, — Male  1,  female  1.    After  appendix  abscess  2. 
Treatment, — Suture  of  abdominal  wall  in  layers  2. 

Irreducible  ventral  hernia, — Male  1,  females  3.  Died  1.  Congenital,  con- 
taining liver  1.    Inflamed  1. 

Treatment, — Suture  of  abdominal  wall  in  layers  2 ;  nil  2. 

Fatal  case. — Congenital  ventral  hernia. — C.  L — ,  female,  set.  1  day,  full- term 
child.  Labour  normal.  Absence  of  anterior  abdominal  wall  above  umbilicus  for 
an  area  2  inches  in  diameter,  the  parietal  peritoneum  only  being  present  as  a 
thin  transparent  membrane,  through  which  liver  and  small  intestines  could  be 
plainly  seen.  Child  otherwise  healthy.  Edges  of  cleft  freshened,  and  brought 
into  apposition  with  silkworm*gut  sutures.  Wound  suppurated,  but  eventually 
healed  satisfactorily.  Sudden  death  on  39th  day.  P.M. — Recti  abdominis 
small  and  widely  separated.  Much  abnormality  in  position  of  abdominal  viscera. 
Liver  lay  vertically  in  right  hypochondrium,  reaching  as  low  as  umbilicus,  none 
of  it  being  to  left  of  mid-line.  Long  axis  of  stomach  vertical  and  occupying 
left  hypochondrium.    Spleen  adherent  to  anterior  abdominal  wall.    A  double 
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fold  of  peritonenm  passed  from  greater  cnrvature  of  stomach  to  left  side  of 
anterior  abdominal  wall«  probably  representing  the  costo-colic  fold.  Liver 
irregularly  fissnred.  Kidneys  and  intestines  normal.  Lungs^  scattered  patches 
of  broncho-pneumonia.  Heart,  large  patent  foramen  ovale.  Ductus  arteriosus 
patent  and  about  the  size  of  the  subclavian  artery. 

Reducible  vmhiUeal  hernia. — Males  4,  females  4.     Polydactyly  1. 
Treatment. — ^Ablation  of  sac  and  suture  of  abdominal  wall  in  layers  in  all. 

Irreducible  umbilical  hernia. — Females  6.  Aortic  incompetence  1.  In- 
flamed 1. 

Treatment. — Ablation  of  sac  and  suture  of  abdominal  wall  in  layers  3 ;  belt 
1;  fomentations  1;  nill. 

Strangulated  umbilical  hernia. — Males  2,  females  10.  Died  2.  Enterocele 
2.  Entero-epiplocele  10.  Spontaneous  relief  by  faecal  fistula  1.  Fibro- 
myomata  of  uterus  1. 

Treatment, — Herniotomy  2;  heraiotomy  and  suture  of  abdominal  wall  in 
layers  7;  resection  of  gangrenous  small  intestine  and  immediate  end-to-end 
anastomosis  1 ;  resection  and  enterostomy  1 ;  dressings  1 ;  abdominal  hyste- 
rectomy 1. 

Fatal  caeee, 

1.  C.  S— ,  female,  let.  64,  needlewoman.  Symptoms  of  strangulation  for  a 
week.  On  examination  collapsed.  Large,  tense  umbilical  hernia.  Temp. 
96*4°;  pulse  120.  Sac  opened;  resection  of  20  inches  of  gangrenous  small 
intestine;  Paul's  tubes  tied  in.  Much  necrotic  omentum  removed.  Intra- 
venous saline  infusion.  Inj.  strych.  hypoderm.  6  minims  every  4  hours  for  first 
24  hours.  Improvement  rapid.  Wound  suppurated.  Seventh  day,  rather 
rapidly  losing  flesh,  owing  to  non-assimilation  of  food,  the  artificial  anus 
probably  being  high  up  in  small  gut.  Rectal  feeding.  Tenth  day,  taken  to 
theatre  for  anastomosis,  and  died  under  chloroform  shortly  after  commencement 
of  operation.    No  P.M. 

2.  M.  H — ,  female,  et.  75.  Umbilical  hernia  present  for  20  years ;  symptoms 
of  strangulation  for  3  days.  On  examination  tense  umbilical  hernia  the  size  of  a 
fist.  Herniotomy.  Sac  contained  omentum  and  a  small  knuckle  of  small 
intestine.  Contents  reduced  and  wound  closed.  Death  within  a  few  hours. 
P.M. — Very  fat  body.  No  peritonitis.  Interstitial  nephritis.  Hypertrophied 
dilated  heart.     Lungs,  obsolete  tuberculosis. 


APPENDI0ITI8. 

Catarrhal  appendidtia. — Males  46,  females  41.    Recurrent  after  abscess  2. 

Treatment. — Appendicectomy  82;  medicinal  3;  exploration,  appendix  not 
removed  2;  removal  of  right  ovary  and  cystic  Fallopian  tube  1.  Operation 
after  1st  attack  15;  after  2nd,  20;  after  3rd,  13;  after  4th,  6;  after  more 
than  4  attacks  28.  Removal  in  acute  stage  before  peritoneal  infection  2 ;  after 
30  hours  1;  after  70  hours  1.  Well-marked  concretions  in  7;  adhesions  36; 
constrictions  24 ;  cystic  5 ;  perforation  into  colon  1. 
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1.  Acute  appendicitis ;  removal  of  appendix  in  acute  stage  before  peritoneal 
infection. — V.  0 — ,  female,  set.  9.  Seized  with  acuto  ubdominal  pain  30  hours 
before  admisflion.  No  previous  attack.  On  admiision  frequent  vomiting.  No 
action  of  bowels  since  commencement  of  illness.  Temp.  101*6°;  pulse  124. 
Abdomen  rigid  and  almost  motiunless.  Immediate  operation.  Abdomen  opened 
by  McBurney's  incision.  Appendix  acutely  inflamed  and  swollen,  and  with  the 
wall  at  one  spot  consisting  of  peritoneum  only.  No  fluid  around,  and  no 
obvious  peritoneal  infection.  Appendix  removed  and  wound  drained.  Pulse 
rate  and  temperature  came  down  on  following  day.  Third  day,  temp.  99°; 
pulse  100.  Fourth  day,  pulse  80;  temp.  99°.  Bowels  opened  by  castor  oil. 
Very  little  discharge  from  wound,  which  healed  rapidly.  Recovery  uneventful. 
Discharged  well  on  17th  duy. 

2.  C.  B — ,  male,  SBt.  12.  Seventy  hours  before  admission  was  seized  with 
acute  abdominal  pain  whilst  playing  in  a  gymnasium.  No  vomiting,  but 
constant  feeling  of  sickness.  On  admission  abdomen  rigid.  Temp.  102°;  pulse 
122.  Operation.  Abdomen  opened  by  ItfcBurney's  incision.  Appendix  found 
acutely  influmed  and  gangrenous  towards  its  extremity.  One  inch  from  its  tip 
was  a  circular  area  with  extremely  thin  peritoneal  covering,  and  evidently  on  the 
point  of  perforating.  No  obvious  peritoneal  infection.  Appendix  removed  and 
wound  closed.  Symptoms  subsided  after  operation,  and  on  3rd  day  temperature 
had  reached  normal,  but  on  4th  day  rose  to  103*2°,  and  pulse  rate  went  up  to 
120.  An  ounce  of  castor  oil  given.  Wound  dressed  and  appeared  healthy. 
Fifth  day,  temperature  still  up  to  103°.  Bowels  well  opened.  Seventh  day, 
temperature  still  remaining  np,  the  wound  was  opened  up  and  a  drain  inserted. 
Eighth  day,  some  signs  of  consolidation  noted  at  base  of  right  lung.  Eleventh 
day,  temperature  normal.     Discharged  well  on  82nd  day. 

Appendicitis;  abscess, — Males  32,  females  20.  Died  9.  Residual  abscess  2. 
Subphrenic  abscess  1.  Erysipelas  1.  Spontaneous  rupture  of  abscess  before 
admission  1.  First  attack  27 ;  2nd  attack  9 ;  3rd  attack  2 ;  more  than  2 
previous  attacks  in  remainder. 

Treatment, — Incision  and  drainage  10 ;  incision  and  removal  of  appendix  at 
same  operation  26 ;  incision  and  subsequent  removal  of  appendix  14. 

Fatal  eases. 

1.  Appendicitis;  abscess;  general  peritonitis, — S.  S — ,  male,  at,  25,  police 
constable.  Transferred  from  Medical  ward.  No  previous  attack.  Pain  in  right 
side  for  6  days.  Vomited  once.  On  examination  tender  swelling  in  right  iliac 
fossa,  the  size  of  a  small  orange.  When  transferred  on  16th  day  the  local  pain 
had  largely  subsided,  the  temperature  was  normal,  and  the  bowels  acting,  but  a 
swelling  could  still  be  felt.  Nineteenth  day,  operation.  Abdomen  opened  over 
right  iliac  fossa,  and  a  small  abscess  cavity  found  surrounded  by  extensive 
adhesions.  In  it  was  a  concretion,  the  size  of  a  filbert,  which  was  removed  and 
the  cavity  drained.  Appendix  not  searched  for.  The  same  night  vomiting  set 
in  and  great  pain  complained  of;  morphia  given.  Next  day  abdomen  rather 
distended,  and  temp.  103°.  Enema  given,  which  relieved  the  flatulence.  Gastric 
lavage  relieved  the  vomiting.  Wound  draining  well.  Temperature  remained 
high,  and  pulse  rapid  and  feeble.  Hot  saline,  i  pint  hourly,  given  j^er  rectum. 
Death  on  3rd  day  after  operation.    P.M. — General  peritonitis,  with  moderate 
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distension  of  small  g^t.  The  abscess  cavity  lay  below  and  partly  behind  cecum. 
Appendix  lay  behind  cecum ;  its  tip  had  sloughed  off,  but  the  rest  of  it  was 
healthy.    Old  right-sided  pleural  adhesions.    Liver  large  and  fatty. 

2.  T.  J — ,  male,  et.  60,  carman.  No  previous  attack.  Pain  in  right  iliac 
region  began  suddenly  4  days  ago,  and  3  days  ago  a  swelling  noticed.  No 
sickness ;  bowels  regular.  On  examination  tender  swelling  in  right  iliac  fossa ; 
temp.  100*2°.  Second  day,  abdomen  opened  by  a  spanning  incision  over  the 
swelling.  Many  adhesions  found,  from  the  midst  of  which  there  welled  up  a 
small  quantity  of  pus,  having  a  fecal  smell.  Appendix  not  sought  for ;  gauze 
drain  inserted.  Symptoms  of  peritonitis  noted  on  4th  day.  Death  on  6th  day. 
P.M. — Ghingrenous  and  perforated  appendix  lay  at  pelvic  brim  in  an  imperfectly 
shut-off  abscess  cavity ;  a  fecal  concretion  lay  outside  the  appendix.  General 
plastic  peritonitis  extended  upwards  as  high  as  transverse  colon.  Heart  un- 
usually small ;  some  degree  of  atheroma  in  mitral  valve  and  at  root  of  aorta. 
Kidneys  healthy. 

3.  F.  W.  S — ,  male,  et.  21,  labourer.  No  previoas  attack.  Eleven  days  ago 
sudden  onset  of  pain  in  lower  part  of  abdomen,  becoming  localised  to  right  side 
3  days  later.  No  vomiting.  Bowels  opened  only  by  enemata.  On  examination 
tenderness  and  rigidity  in  right  iliac  fossa.  No  definite  swelling.  Temp.  101*8°; 
pulse  100.  Third  day,  definite  swelling  in  right  iliac  fossa.  Abdomen  opened 
by  McBumey's  incision.  Small  abscess  cavity  found  and  drained.  Appendix 
not  removed.  Fifth  day,  signs  of  general  peritonitis.  Abdomen  opened  and 
peritoneal  cavity  irrigated  with  saline  solution.  Death  on  6th  day.  P.M. — 
Intestines  much  distended.  General  adhesive  peritonitis.  Early  interstitial 
nephritis.  Thorax,  some  yellow  lymph  at  bases  of  both  lungs,  more  marked  on 
right  side.    No  pleuritic  effusion.    Lungs  very  osdematous. 

4.  G.  P — ,  male,  et.  46,  carpenter.  First  attack  18  months  previously. 
Ever  since  then  subject  to  slight  attacks  of  pain  in  right  iliac  region.  Present 
attack  began  a  week  before  admission,  with  fever,  sickness,  and  constipation. 
On  examination  large  tender  swelling  in  right  iliac  fossa.  Temp.  102° ;  pulse 
100.  Incision  and  drainage  of  abscess.  Temperature  fell  after  operation,  and 
remained  normal.  Progress  satisfactory  until  11th  day,  when,  during  dressing 
of  wound,  patient  suddenly  complained  of  pain  in  left  side  of  chest,  became 
cyanosed,  and  died.  Artificial  respiration  and  stimulants  without  avail.  P.M. — 
Appendix  adherent  to  outer  side  of  cecum,  thickened,  but  with  no  perforation 
or  concretion.  No  general  peritonitis.  No  pulmonary  embolism.  Heart  normal. 
Nothing  found  to  account  for  the  sudden  death. 

6.  W.  B— ,  male,  et.  10,  apprentice.  Ill  for  3  weeks  with  abdominal  pain, 
diarrhoea,  and  vomiting.  On  admission  temp.  106°;  pulse  110.  Distended 
abdomen;  dull  on  percussion  in  right  iliac  region.  No  previous  attack.  Opera- 
tion. Incision  through  right  rectus.  Large  abscess  found,  extending  behind 
cecum  and  down  into  pelvis.  Appendix  came  up  easily  and  was  removed ; 
gangrenous.    Drainage.    Death  within  a  few  hours.    No  P.M. 

6.  B.  W~,  female,  et.  18,  housemaid.  History  not  obtained.  Admitted  with* 
large  inflammatory  swelling  in  right  iliac  fossa.  Coeliotomy.  Gangrenous 
appendix  in  large  abscess  cavity.    Appendicectomy  and  drainage.    Mag.  Sulph. 


Digitized  by  LjOOQIC 


1902— Surgical.  193 

injected  into  small  intestine.  Persistent  vomiting  after  operation ;  bowels  not 
opened.  Death  on  3rd  day.  P.M. — General  adhesive  peritonitis ;  no  free  fluid. 
Immediately  beneath  wound  a  suture  had  ensnared  part  of  a  coil  of  small 
intestine,  but  without  occluding  lumen  entirely.    Viscera  healthy. 

7.  A.  B^,  female,  sst.  22,  married.  Frequent  attacks  of  slight  abdominal 
pain  for  4  months.  Severe  pain  in  lower  part  of  abdomen,  with  vomiting  and 
constipation  for  4  days  before  admission.  On  examination  tenderness  and 
rigidity  on  right  side  of  abdomen,  and  swelling  in  right  iliac  region.  Temp. 
101*4^;  pulse  150.  Coaliotomy  through  right  rectus.  Large  abscess  found. 
Gangrenous  and  perforated  appendix  removed.  Drainage.  Temperature  rose 
after  operation,  reaching  104°  on  2nd  day.  Intra-venous  saline  infusion.  Death 
on  8rd  day.  P.M. — General  peritonitis,  the  abscess  cavity  being  only  partly 
shut  oif  by  adhesions. 

8.  G.  C — ,  female,  at,  8.  No  previous  attack.  On  admission  abdomen 
distended  and  rigid.  Legs  drawn  up.  Dulness  in  right  iliac  fossa.  Temp. 
100*2°  •  pulse  132.  Abdomen  opened  through  right  rectus.  Large  abscess  found, 
containing  gangrenous  and  perforated  appendix.  Appendicectomy  and  drainage. 
Death  on  2nd  day.  P.M.— Purulent  plastic  peritonitis  as  high  as  umbilicus.  No 
visceral  disease. 

0.  M.  S — ,  female,  set.  8.  No  previous  attack.  On  admission  abdomen  rigid 
and  resonant,  except  for  dull  lAass  in  right  iliac  region.  Vomiting.  Pulse  160; 
temp.  100°;  resp.  40.  Abdomen  opened  through  right  rectus.  Imperfectly 
shut-off  abscess  cavity  found,  containing  gangrenous  appendix.  Appendicectomy 
and  drainage.  Death  on  2nd  day.  P.M. — General  purulent  peritonitis.  Abdo- 
men only  examined. 

Appendicitit  with  local  diffuse  peritonitis. — Males  3,  females  3.  First 
attack  4;  2nd  attack  2. 

Treatment, — Appendicectomy,  lavage,  and  drainage  4;  appendicectomy,  lavage, 
and  closure  of  abdomen  2. 

Appendicitis  with  general  peritonitis, -—VL^iUi  12,  females  5.  Died  11.  For 
other  cases  see  Medical  Report.     First  attack  16;  2nd  attack  1. 

Treatment, — Appendicectomy,  lavage  of  peritoneum,  and  drainage  14; 
appendicectomy,  lavage,  and  closure  of  abdomen  3 ;  enterostomy  1. 

Fatal  eases. 

1.  P.  S— ,  male,  let.  14,  errand-boy.  History  of  6  days'  vomiting,  constipation, 
and  abdominal  pain.  A  similar  slight  attack  6  montlis  previously.  On  admission 
abdomen  distended  and.  immobile ;  very  tender.  Left  side  resonant ;  right  side 
dull  on  percussion.  Tongue  furred  and  dry.  Temp.  101°;  pulse  100.  Five 
hours  after  admission  a  rigor,  temperature  going  up  to  102°  and  pulse  160. 
Coeliotomy  through  right  rectus.  Gangrenous  and  perforated  appendix  found 
and  removed.  Mag.  Sulph.  solution  injected  into  bowel.  Peritoneal  cavity 
thoroughly  irrigated  with  sterilised  water.  Wound  closed.  Hot  saline  and 
hvKudiy  per  rectum.  Death  on  2nd  day.  P.M. — General  peritonitis,  with  very 
little  free  fluid.    Viscera  healthy. 
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2.  G.  P.  M — ,  male,  set.  10.  No  previous  attack.  History  of  vomiting,  con- 
stipation, and  abdominal  pain  for  5  days.  Ou  admission  general  peritonitis. 
Abdomen  opened  in  mid-line.  Qangrenons  and  perforated  appendix  found  and 
removed.  Peritoneal  cavity  irrigated  with  normal  saline.  Wound  closed.  Death 
14  hours  after  operation.  P.M. — General  peritonitis,  with  many  recent  adhesions. 
Viscera  healthy. 

3.  G.  W.  P — ,  male,  sat.  27,  soldier.  History  of  abdominal  pain,  vomiting, 
and  constipation  for  8  days.  No  previous  attack.  Abdomen  opened  by  dis- 
placement of  right  rectus.  Intestines  much  distended  and  coated  with  flakes  of 
fibrin.  Small  gut  tapped,  the  opening  being  closed  with  Lembert's  sutures. 
Appendix  long,  intensely  inflamed,  and  adherent  near  its  tip;  no  concretion 
present;  removed.  Peritoneal  cavity  irrigated  with  saline  and  wound  closed, 
a  Keith's  tube  being  left  in  its  lower  angle.  On  following  day  distension 
increased  and  vomiting  continued.  Temp.  90^  No  action  of  bowels;  2 
drachms  of  Mag.  Sulph.  given.  Third  day,  enterostomy,  a  Paul's  tube  being 
tied  into  small  gut,  which  was  greatly  distended.  Death  on  4ith  day.  P.M. — 
General  peritonitis.  A  perforation  i  an  inch  in  diameter  on  anterior  wall  of 
first  part  of  duodenum,  evidently  due  to  the  tearing  out  of  the  floor  of  an  ulcer 
which  had  been  adherent  to  the  right  lobe  of  liver.  Ou  posterior  wall  of 
duodenum,  exactly  opposite  the  perforation,  was  a  second  ulcer,  almost  circular, 
an  inch  in  diameter,  with  undermined  edges.  Both  ulcers  appeared  to  be 
quiescent.  Liver,  cloudy  swelling.  Spleen  large  but  firm.  Kidneys,  cloudy 
swelling.    Lungs  oedematous.    The  enterostomy  opening  was  in  the  lower  ileum. 

4.  G.  H — ,  male,  set.  81,  milkman.  No  previous  attack.  Suddenly  seised 
with  abdominal  pain  2  days  before  admission,  with  vomiting  and  absolute 
constipation.  On  examination  temp.  97*8°.  Tenderness  and  rigidity  of  abdomen, 
with  dulness  in  right  iliac  fossa.  Cceliotomy  through  right  rectus.  Gangrenous 
appendix  .found.  General  peritonitis,  with  free  purulent  fluid  in  abdominal 
cavity.  Appendicectomy  and  lavage  with  saline  solution;  drainage.  Death 
shortly  after  operation.     No  P.M. 

6.  E.  R — ,  male,  ast.  8.  No  previous  attack.  Acute  onset  of  abdominal  pain 
and  vomiting  36  hours  before  admission.  Ou  examination  general  peritonitis. 
Abdomen  especially  rigid  and  tender  in  right  iliac  fossa.  Temp.  103*8°;  pulse 
150.  Coeliotomy  through  right  rectus.  General  purulent  peritonitis.  Appendix 
large,  acutely  inflamed  and  ulcerated,  and  apparently  on  the  point  of  perfora- 
tion. No  concretion.  Appendicectomy.  Lavage  of  peritoneal  cavity  with 
sterilised  water.  Gauze  drain  left  in  pelvis.  Died,  collapsed,  on  following  day. 
P.M. — Veiry  little  free  fluid  in  peritoneal  cavity.  Viscera  showed  changes  due 
to  toxaemia. 

6.  J.  H.  C — ,  male,  set.  11.  No  previous  attack.  Four  days  before  admission 
was  seized  with  abdominal  pain  and  vomiting.  On  examination  greatly  dis- 
tended abdomen.  Pain  not  localised  anywhere.  Pulse  170;  temp.  102*4°. 
Bowels  not  opened  since  onset.  Abdomen  opened  through  rectus  sheath  on 
right  side.  General  peritonitis  found.  Appendix  perforated  over  a  concretion ; 
removed.  Lavage  of  peritoneal  cavity  with  normal  saline;  drainage.  Death 
within  a  few  hours.     No  P.M. 
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7.  A.  S — ,  male,  set.  21,  potman.  No  preyioas  attack.  Two  days'  history  of 
abdominal  pain  and  vomiting.  Oa  examination  belly  rigid,  especially  in  right 
iliac  region.  Pnlse  128;  temp.  98*2^.  Abdomen  opened  through  right  rectos. 
Gangrenous  appendix  found,  and  general  peritonitis.  Appendicectomy  and 
lavage  of  peritoneal  cavity  with  normal  saline;  drainage.  After  operation 
temperature  remained  subnormal.  Pulse  remained  at  about  120.  Bowels 
acted,  but  vomiting  persisted.  Death  on  4th  day.  P.M. — General  purulent 
peritonitis.    Hypostatic  pneumonia.     Other  viscera  healthy. 

8.  W.  A.  R — ,  male,  sBt.  11.  No  previous  attack.  Two  days'  illness,  with 
acute  pain  in  right  iliac  region  and  vomiting.  On  examination  signs  of  general 
peritonitis.  Pulse  120 ;  temp.  100*4*.  Abdomen  opened  through  right  rectus. 
Appendix  gangrenous  and  perforated.  Appendicectomy  and  lavage  of  peritoneal 
cavity.  Two  drachms  of  Mag.  Sulph.  injected  into  bowel.  Wound  closed. 
Death  within  a  few  hours.    No  P.M. 

9.  U.  G — ,  male,  at,  12.  Admitted  with  symptoms  of  general  peritonitis. 
Pulse  120 ;  temp.  99'6^.  Abdomen  opened  through  right  rectus.  Csecum  found 
lying  high  up  on  right  side,  and  the  gangrenous  appendix  'adherent  to  under 
surface  of  liver.  General  purulent  peritonitis.  Appendicectomy;  lavage  of 
peritoneal  cavity  with  normal  saline,  and  closure  of  wound.  On  following  day 
bowels  opened  by  enema.  No  sickness  since  operation.  Temperature  sub- 
normal. .Fourth  day,  bowels  well  opened  by  large  doses  of  Mag.  Sulpb.  and 
turpentine  enemata.  Wound  opened  up  and  rectus  found  in  slonghy  condition. 
Fifth  day,  pulse,  which  had  not  sunk  below  120  throughout,  went  up  to  150. 
Saline  infusion,  3  pints.  Temperature  rose  to  105°  before  death,  which  occurred 
on  5th  day.  P.M. — No  free  fluid  in  peritoneal  cavity.  Some  lymph  in  places ; 
otherwise  gut  looked  healthy.    No  other  disease. 

10.  M.  S — ,  female,  ast.  17.  No  previous  attack.  Ill  for  5  days  with  abdo* 
minal  pain,  most  marked  on  right  side,  vomiting,  and  constipation.  On 
admission  abdomen  rigid  and  distended.  Temp.  99°;  pulse  110.  Immediate 
operation.  Abdomen  opened,  and  gangrenous  perforated  appendix  found. 
General  peritonitis.  Appendicectomy  and  lavage  of  peritoneum.  Two  ounces 
of  concentrated  Mag.  Sulpli.  solution  injected  into  bowel.  Intra-venous  infusion 
of  saline,  5  pints.  Death  within  a  few  hours.  P.M. — General  peritonitis,  with 
very  little  free  fluid.  On  left  side  near  spleen  was  a  large  collection  of  dark 
clear  fluid,  for  which  no  local  cause  could  be  found.     Viscera  healthy. 

11.  J.  H — ,  female,  let.  35,  married.  Ill  for  3  weeks,  with  abdominal  pain 
and  sickness.  More  acute  for  0  days.  On  admission  signs  of  general  peri- 
tonitis. Temp.  99°;  pulse  120.  Abdomen  opened  through  right  rectus.  Large 
abscess  cavity  found,  containing  ofi'ensive  pus  and  gangrenous  appendix  vermi- 
formis.  Many  adhesions  around,  shutting  off*  loculi  of  pus.  Peritonitis  general. 
Appendicectomy  and  lavage  of  peritoneum;  drainage.  Persistent  vomiting 
after  operation,  with  feeble  running  pulse.  Intra-venous  saline  infusion  of  4 
pints  temporarily  improved  condition.  Death  8  hours  after  operation.  P.M. — 
Large  abscess  cavity  in  right  iliac  fossa,  extending  down  into  Douglas's  pouch. 
General  plastic  peritonitis,  with  much  adhesion.  Portal  vein  contained  fluid 
blood  and  free  gas.     Liver  enlarged,  friable,  and  of  a  bright  yellow  colour. 
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Kidneys  swollen  and  soft.    Pericardiam  and  pleural  sacs  contained  bloody 
seram.    Spleen  much  enlarg^ed  and  semi-difflaent. 


IITTBBTIKAL  0B6TBUCTI0V. 

Obstruction  hif  adkenans, — Males  2,  females  8.  Died  4.  Acute  9 ;  cbronic  1. 
Previous  appendicectomy  2.  Previous  operation  for  perforated  duodenal  ulcer  1. 
Pelvic  cellulitis  1.  Adhesion  to  carcinomatous  mesenteric  gland;  previous 
hysterectomy  1.    Chronic  abscess  of  ovary  1. 

Treatmewt, — Coeliotomy  and  enterolysis  8 ;  lateral  entero-enterostomy  1 ; 
ascending  colotomy  1 ;  colotomy,  followed  later  by  resection  and  axial  anasto- 
mosis, 1. 

Fatal  eases, 

1.  Intestinal  obstruction  by  adhesions, — J.  C — ,  male,  »t.  84,  labourer.  Suture 
of  perforated  duodenal  ulcer,  and  lavage  of  peritoneal  cavity  6  mouths  ago  (see 
Surgical  Report  for  1901).  Since  discharge  has  suffered  from  obstinate  con- 
stipation, with  continual  dull  abdominal  pain  and  occasional  severe  paroxysms. 
A  month  ago  passed  some  dark  tarry  motions.  On  readmission  pain  referred 
chiefly  to  left  lower  quadrant.  Abdomen  distended,  with  occasional  peiistaltic 
movements  visible.  Ko  vomiting.  Enemata  relieved  distension  somewhat. 
Fourth  day,  abdomen  opened  in  middle  line  below  umbilicus.  Extensive  and 
intricate  adhesions  found  matting  together  the  intestines  and  kinking  them 
somewhat  in  places,  but  no  definite  point  of  absolute  obstruction  was  found. 
Coils  separated  as  much  as  possible,  and  peritoneal  cavity  washed  out.  Fifth 
and  6th  days,  vomiting  incessant.  Distension  relieved  somewhat  by  turpentine 
enemata.  Lavage  of  stomach.  Seventh  day,  still  vomiting  green  fluid. 
Abdomen  less  distended  and  not  painful ;  moves  well  with  respiration.  Enemata 
were  followed  by  passage  of  flatus.  Pulse  116.  Eighth  day,  vomiting  practically 
ceased.  Small  quantities  of  milk  given  by  mouth.  Tenth  day,  temperature 
rose  to  100^  General  condition  bad,  and  again  vomiting.  Saline  infusion 
3  pints,  with  great  improvement.  Eleventh  day,  dark  offensive  stools  passed. 
Retaining  small  quantities  of  fluid  food.  Pulse  still  rapid  ;  temp.  lOl*'.  Twelfth 
day,  wound  suppurating;  opened;  some  dark  brown  fluid  and  gas  escaped;  not 
fffical.  Offensive  diarrhcsa  continued.  Death  on  16th  day.  P.M.— Matting 
of  whole  intestine  from  duodenum  to  rectum.  No  dilatation  of  stomach. 
Whole  of  ulcer  in  duodenum  had  been  excised,  and  scar  was  quite  sound.  No 
other  ulcers.  Some  dark  brown  fluid  in  peritoneal  cavity,  found  to  contain 
bacilli  of  all  sixes,  but  no  cocci.  Some  calcareous  glands  in  neighbourhood  of 
ccBCum  were  the  only  signs  of  tubercle  found. 

2.  Obstruction  by  band ;  resection, — W.  U — ,  male,  mt.  65.  Admitted  with 
symptoms  of  acute  intestinal  obstruction  of  2  days'  duration.  Abdomen  opened. 
Coil  of  small  intestine  found  strangulated  by  a  band  and  gangrenous.  Resec- 
tion of  8  inches,  and  axial  anastomosis  with  Murphy's  button.  Death  on  8th 
diy.  P.M. — ^Non-union  at  anastomosis  with  leakage.  Oeneral  peritonitis. 
Chronic  interstitial  nephritis.  Hypertrophy  and  dilatation  of  heart.  Extreme 
engorgement  of  lungs. 
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3.  liUesiinal  ohstrueHon  ftwn  adhesiona.'^l,  P — ,  female,  at.  40.  Previous 
higtory  not  obtained.  Admitted  with  symptoms  of  acute  intestinal  obstrnction 
of  4  days'  duration.  Abdomen  opened  in  mid-line  below  umbilicus.  Wide- 
spread adhesions  from  old  pelvic  peritonitis  found.  Some  clear  fluid  in  peri- 
toneal cavity.  Small  intestine  obstructed  in  one  place  by  a  mass  of  adhesions 
which  could  not  be  separated.  Lateral  anastomosis  effected  between  a  collapsed 
coil  and  a  distended  one.  Death  from  peritonitis  on  5th  day.  P.M. — Leakage 
had  occurred  at  one  spot  in  the  anastomosis.  Fsecal  fluid  in  peritoneal  cavity. 
Pelvic  organs  much  matted  by  old  adhesions  secondary  to  salpingitis. 
Degenerating  myoma,  the  size  of  an  orange,  in  anterior  wall  of  uterus.  Other 
organs  healthy. 

4.  Intestinal  ohHruction  due  to  eareinomatoue  lymphatic  gland, — J.  K— , 
female,  let.  41,  married.  Hysterectomy  for  carcinoma  cervicis  uteri  2  years  ago. 
Quite  well  until  4  months  ago,  when  constipation  began  to  be  troublesome. 
Frequent  attacks  of  vomiting  for  a  month.  Admitted  with  intestinal  obstruction 
of  4  days'  duration.  Abdomen  opened  through  right  rectus.  Ascending  colon 
and  small  gut  distended  and  descending  colon  collapsed.  Paul's  tube  tied  into 
ascending  colon  and  wound  closed.  Colotomy  acted  well,  but  symptoms  of 
peritonitis  appeared,  and  death  occurred  on  7th  day.  P.M. — General  peritonitis 
most  intense  in  right  iliac  region.  Coil  of  small  gpit  firmly  adherent  to  a 
carcinomatous  gland  in  right  iliac  fossa,  the  gut  being  bent  sharply  on  itself. 
Several  other  infiltrated  glands  about  iliac  vessels  on  both  sides.  To  one  of 
these  the  right  ureter  was  adherent  and  was  dilated ;  also  right  hydronephrosis. 
Other  organs  healthy. 

5.  OhHruction  by  hand  ;  chronic  ahseese  of  ovary, — E.  I — ,  female,  at.  three 
years  and  six  months.  Family  history  of  phthisis.  Had  a  fall  2  days  before 
onset  of  illness,  injuring  abdomen  slightly.  Two  days  before  admission  was 
taken  ill  suddenly  with  abdominal  pain  and  vomiting.  Constipation  absolute. 
On  examination  signs  of  intestinal  obstruction.  .Coeliotomy.  Numerous  ad- 
hesions found.  Strangulation  and  gangrene  of  loop  of  ileum.  Resection  and 
axial  anastomosis.  Death  on  same  day.  P.M.— No  recent  peritonitis.  General 
matting  of  viscera  by  old  firm  adhesions.  Uterus  and  tubes  firmly  bound  down 
to  surrounding  tissues  by  fibrous  adhesions.  Right  ovary  was  converted  into 
an  abscess  cavity  with  thick  wall,  containing  curdy  pus.  No  evidence  of  tubercle. 
No  other  disease. 

Volvulus, — Males  2.  Both  fatal.  Volvulus  of  cacum  with  abnormal 
anatomical  condition  in  each  case. 

1.  Volvulus  of  caecum  i  perforation, — R.  M — ,  male,  at.  48,  carpenter. 
Admitted  with  intestinal  obstruction  of  24  hours'  duration,  and  faculent 
vomiting.  Abdomen  opened  through  right  rectus.  Extreme  distension  of  small 
intestine  and  csBCum.  Caecum  was  lying  in  left  iliac  fossa,  having  been  twisted 
at  the  point  where  it  joined  the  ascending  colon.  Perforation  in  wall  of  cacum. 
Volvulus  untwisted  and  Paul's  tube  tied  into  cacum.  Death  on  following  day. 
P.M.— No  peritonitis.  Csocum  empty  and  greatly  dilated,  as  also  were  small 
intestines.  Colon  empty  and  contracted.  Cacum  provided  with  a  very  long 
mesentery  which  had  no  attachment  to  iliac  fossa,  nor  to  the  normal  course  of 
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the  ascending  colon,  but  passed  directly  to  become  continuons  with  the  trans- 
verse mesocolon.  Both  c»cum  and  ascending  colon  extremely  movable. 
Descending  colon  and  sigmoid  normal. 

2.  Volvulus  ofcxcvtn, — W.  H— ,  male,  ast.  29,  labourer.  Admitted  with  sym- 
ptoms of  acute  intestinal  obstruction.  Abdomen  enormously  distended.  Coelio- 
tomy  through  right  rectus.  Small  intestine  greatly  distended  and  cncum  still  more 
so.  Volvulus  or  csecum  found  and  untwisted.  Bowel  tapped  and  several  pints 
of  fiBcal  matter  evacuated.  Irrigation  of  peritoneum  with  hot  saline.  Wound 
closed.  Much  shock.  Strychnine  given  subcutaneously  and  hot  saline  per  rectum. 
Death  on  second  day.  P.M. — Some  local  peritonitis  in  neighbourhood  of  wound. 
In  mid-line  just  below  costal  angle  lay  the  enormously  distended  caecum ;  it 
passed  downwards  and  slightly  to  the  right  behind  small  intestines,  whilst 
ascending  colon  passed  upwards  and  to  the  left  behind  root  of  mesentery  of 
small  intestine.  Transverse  colon  lay  curled  up  in  situation  of  normal  splenic 
flexure,  from  which  point  the  descending  colon  then  passed  down  in  the  normal 
manner.  Csecum  had  a  long  mesentery,  and  ascending  colon  none  at  all.  Trans- 
verse mesocolon  and  omentum  lay  completely  on  left  side  of  abdomen.  Their 
attachments  seemed  to  bear  their  normal  relation  to  the  stomach.  Condition 
suggested  that  the  gut  had  been  rotated  from  right  to  left  on  an  axis  passing 
backwards  through  umbilicus  in  the  erect  position;  the  long  mesocsscum  had 
then  allowed  cecum  to  turn  upwards  and  to  the  left  in  front  of  rest  of  intestine. 
Mesentery  of  small  intestine  was  abnormally  long,  and  in  its  lower  part  a  firm 
band  could  be  felt  which  would  compress  the  ascending  colon  so  long  as  the 
ileum  lay  in  upper  part  of  abdomen.  CsBcum  and  small  bowel  distended,  but 
colon  below  them  collapsed  and  empty.  No  mark  of  any  special  pressure  on 
any  part  of  the  bowel. 

OhsirucHon  htf  gall'ttone in  small  intestine;  removal;  recovery, — M.  W — , 
female,  nt.  67,  married.  No  previous  history  of  gall-stone,  colic,  or  jaundice. 
Symptoms  of  subacute  intestinal  obstruction  of  14  days'  duration.  Small 
tumour  felt  in  right  lumbar  region  and  abdomen  somewhat  distended.  Operation. 
Abdomen  opened  in  mid-line  below  umbilicus.  Great  distension  of  small  intestine 
found.  Bowel  opened  in  three  places,  contents  evacuated,  and  punctures 
closed  with  Lembert's  sutures.  Large  gall-stones,  li  inches  in  length,  com- 
pletely occluding  lumen,  found  in  small  intestine,  and  removed.  An  ounce  of 
Mag.  Sulph.  introduced  through  the  incision,  which  was  then  closed  with 
Lemberfs  sutures  of  silk.  Abdomen  closed  in  layers.  Bowels  acted  on  5th 
day.     Recovery  uneventful.     Discharged  on  29th  day. 

Intussusception. — Males  2,  females  3.  Died  4.  (For  other  cases  see  "  Medi- 
cal Report ; "  total  number  for  the  year  was  24,  with  16  recoveries.)  Ileo-csecal 
4.     Enteric  and  ileo-csBcal  1.    Chronic  1.    Surgical  scarlet  fever  1. 

Fatal  cases. 

1.  Ileo-csecal  intussusception. — D.  P — ,  female,  set.  9  months.  Twenty-four 
hours  before  admission  was  seized  with  abdominal  pain  and  vomiting,  accom- 
panied by  passage  of  blood  and  mucus  per  rectum.  On  examination  tumour 
felt  in  right  side  of  abdomen.  Temp.  103*4^.  Coeliotomy  through  right  rectus. 
Iiarge  ileo-ciscal  intussusception  found  and  reduced.  Peritoneum  over  ciecum 
was  torn  during  manipulation;  sutured  with  continuous  Lembert  stitch  of  silk. 
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Death  from  shock  about  an  hour  later.  P.M. — No  peritonitis.  Lower  6  inclics 
of  ileum  almost  black,  and  towards  ileo-csBcal  valve  Instrelesg.  No  disease  of 
viscera. 

2.  A.  D — ,  female,  nt.  3i  years.  Admitted  with  symptoms  of  intussusception 
of  a  few  hours'  duration.  Tumour  felt  in  mid-line  above  umbilicus.  Temp. 
101°;  pulse  138.  Physical  signs  in  chest  of  broncho-pueumonia.  CoBliotoray 
through  right  rectus.  Large  ileo-cncal  intussusct^ption  reduced  by  manipula- 
tion. Appendicectomy.  Temperature  continued  to  range  between  09^  and  104^ 
Tenth  day  stitches  r<)moved.  Shortly  afterwards  protrusion  of  small  bowel 
occurred  through  wound,  which  had  been  sutured  with  interrupted  stitches  of 
salmon  gut,  including  whole  thickness  of  abdominal  wall.  Wound  resutured. 
Death  on  12th  day.  P.M. — General  peritonitis.  Extensive  broncho-pneumonia 
of  right  lung  and  scattered  patches  in  left  lung. 

3.  Chronic  intiusMSception. — S.  G~,  female,  nt,  36,  charwoman.  A  month 
ago  strained  herself  whilst  at  work,  experiencing  great  pain  in  abdomen. 
Subsequently  frequent  vomiting.  Motions  scanty,  dark-coloured,  and  slimy. 
Symptoms  gradually  became  worse  until  admission.  On  examination  some 
abdominal  rigidity.  Large,  freely  movable  mass  in  left  side  of  abdomen.  Belly 
distended  and  resonant.  Temp.  99*6*;  pulse  180.  Coeliotomy  through  left 
rectus.  Large  ileo-csBcal  intussusception  found  and  reduced  without  much 
difficulty.  Bowel  washed  over  with  warm  saline,  and  abdomen  closed.  Intra- 
venous saline  infusion.  Death  from  peritonitis  on  5th  day.  P.M.— General 
purulent  peritonitis.  CsBCum  dark  in  colour,  oedematous,  and  easily  torn. 
Appendix  short  and  thickened,  and  at  its  orifice  a  deep  ulcer  with  necrotic  walls. 
Leakage  had  occurred  from  an  aperture  in  descending  colon,  which  had  been 
sutured  at  time  of  operation.  Whole  colon  filled  with  hard  ffscal  masses.  Early 
interstitial  nephritis.    Obsolete  tuberculosis  at  apex  of  left  lung. 

Inteitinal  ohHruoiion ,«  1  mesenierie  thromboHs, — J.  B— ,  male,  ist.  64,  shop- 
keeper. Large  irreducible  umbilical  hernia  of  many  years'  standing.  Five  days 
before  admission  attacked  with  abdominal  pain,  vomiting,  and  absolute  consti- 
pation. On  examination  very  fat  man,  with  large  tense  umbilical  hernia,  the 
skin  over  it  being  red  and  ulcerating  at  one  point.  General  condition  very  bad ; 
feculent  vomiting.  Immediate  operation  ;  anesthetic,  chloroform.  Elliptical 
incision  over  hernia,  removing  ulcerated  skin.  On  examining  contents  of  sac  it 
was  apparent  that  no  strangulation  was  present.  Contents  consisted  of 
omentum  and  small  intestine,  the  greater  port  of  which  was  normal  in  appear- 
ance. One  coil  of  small  gut,  3  inches  long,  was  necrotic,  and  perforated  during 
manipulation ;  mesentery  extremely  fatty  and  firm.  No  definite  ring  on  either 
side  of  necrotic  portion  where  constriction  could  have  occurred.  Resection. 
Death  of  patient  before  completion  of  operation.  P.M. — No  abnormality  found 
in  superior  mesenteric  vessels.  A  round  gall-stone,  i  inch  in  diameter,  in  upper 
part  of  small  intestine ;  no  other  stones.  Liver  fatty  and  cirrhotic.  Kidneys 
swollen  and  smooth,  with  slightly  adherent  capsules.  Lungs  almost  universally 
adherent;  oodematous.  Heart  small,  with  fatty  muscle,  and  embedded  in  an 
enormous  mass  of  fat. 

Gangrenout  gut.-^C,  P— ,  male,  set.  55,  stableman.  Left  inguinal  hernia  pre- 
sent for  some  years,  always  reducible.    Three  hours  before  admission  was  kicked 
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in  the  groin  by  a  horse,  the  hernia  probably  being  beneath  the  truss  at  the  time. 
On  admission  pain  in  groin.  Hernia  not  down.  Pulse  60.  No  vomiting.  On 
following  day  vomiting  commenced,  and  much  abdominal  pain  complained  of. 
Bowels  had  not  acted.  Pulse  increased  to  100.  Exploration  twenty-four  hours 
after  admission.  Congenital  hernial  sac  found  containing  about  6  inches  of 
gangrenous  small  intestine,  but  with  no  constriction.  Testis  imperfectly 
descended.  Resection  and  axial  anastomosis.  Wound  drained.  Death  within 
12  hours.     P.M.— General  peritonitis. 

Malignant  growth  in  Douglas* t  pouch  j  intestinal  obstruction, — M.  P — , 
female,  tet.  66,  married.  Failing  health  for  7  months.  Two  months  ago 
noticed  swelling  in  abdomen.  Constipation ;  tenesmus ;  intermittent  pain ;  loss 
of  flesh.  Admitted  with  symptoms  of  intestinal  obstruction.  On  vaginal  exa- 
mination a  firm  swelling  felt  lying  between  uterus  and  rectum,  uterus  being 
pushed  over  to  left.  Free  fluid  present  in  peritoneal  cavity.  Second  day,  left 
inguinal  colotomy,  with  relief  to  the  obstruction.  Death  from  peritonitis  on  8th 
day.  P.M. — Body  emaciated.  General  purulent  peritonitis.  Caecum  greatly 
distended  with  gas,  and  immediately  above  this  was  a  soft  mass  of  growth 
snrrounding  bowel,  but  not  infiltrating  its  wall.  No  actual  diminution  of  lumen 
at  this  spot.  Douglas's  pouch  was  occupied  by  a  large  mass  of  extremely  soft 
growtli,  apparently  arising  from  peritoneum  on  posterior  wall  of  uterus,  but 
infiltrating  neither  uterus  nor  rectum.  Ovaries  embedded  in  mass,  but  not 
invaded  by  growth.    I^Fesenteric  glands  infected.    No  other  disease  present. 

Intestinal  obstruction  ;  erysipelas, — T.  M — ,  male,  set.  66.  Transferred  from 
Medical  side  with  history  of  4  days*  absolute  constipation  and  vomiting.  Urine 
albuminous.  Abdomen  opened  in  mid-line  below  umbilicus.  No  cause  of 
obstruction  found.  Wound  closed.  Fourth  day,  erysipelas  spreading  from 
•  wound.  Death  on  5th  day.  P.M. — Localised  intra-peritoueal  abscess  beneath 
wound.  Small  intestine  distended  with  gas;  colon  empty.  No  cause  of  obstruc- 
tion found.  Early  interstitial  nephritis.  Prostate  enlarged.  Extensive  obsolete 
tuberculosis  of  lungs. 

DISBA8ES  OF  THE  8TOMA0H. 

Pyloric  stenosis, -^yitXw  2.    Died  1. 

TVtfa^men^.— Pyloroplasty  1;  anterior  gastro-enterostomy  1. 

Fatal  case, — C.  L — ,  male,  set.  45,  gardener.  History  of  dyspepsia  for  18 
months.  No  hasmatemesis.  Pain  fairly  constant,  relieved  by  ingestion  of  food. 
Losing  weight.  Vomits  at  intervals  of  two  or  three  days.  On-  examination 
stomach  dilated,  no  tumour  felt.  Sixth  day,  coeliotomy.  Stricture  of  pylorus 
found,  due  to  cicatrisation  of  nn  ulcer  on  its  posterior  wall.  No  sign  of  growth. 
Pyloroplasty.  Progress  satisfactory  until  11th  day,  when  sudden  death  oc- 
curred. P.M. — No  peritonitis.  Suturing  of  pylorus  perfect.  Circumference 
of  enlarged  pyloric  orifice  3  inches.  No  pulmonary  thrombosis.  No  disease  of 
lungs.    Heart  not  dilated.    No  disease  of  viscera. 

Perforated  duodenal  ulcer, — Male  1. 

Treatment.— ^MiMTQ  of  ulcer  and  lavage  of  peritoneum. 
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Peff orated  duodenal  ulcer;  operation;  recovery , — J.  B — ,  male,  »t.  40, 
warehonseman.  Accustomed  to  taking  large  quantities  of  alcohol.  For  some 
years  has  suffered  from  epigastric  pain  after  food,  relieved  by  vomiting; 
occasional  hematemesis  and  melsna.  Twenty-three  hours  before  admission  was 
suddenly  seised  with  acute  abdominal  pain  and  vomiting,  which  continued  until 
admission.  On  examination  symptoms  of  general  peritonitis,  but  with  no 
localising  signs.  Operation.  Abdomen  opened  in  mid-line  above  umbilicus. 
A  good  deal  of  turbid  fluid  escaped  on  opening  peritoneum.  Small  perforation 
found  on  anterior  surface  of  duodenum  immediately  beyond  pylorus.  Ulcer 
excised  and  the  aperture  closed  with  Lembert's  sutures  of  fine  silk.  Peritoneal 
cavity  thoroughly  irrigated  with  warm  saline  solution,  and  abdominal  wound 
closed  with  a  single  layer  of  strong  salmon-gut  stitches.  After  operation  pulse 
never  rose  above  96,  and  temperature  varied  from  normal  up  to  100^  for  several 
days,  thereafter  remaining  normal.  Rectal  feeding  for  2  days.  Third  day, 
small  quantities  of  peptonised  milk,  honey,  and  plasmon  given  b^  the  mouth. 
Diet  gradually  increased  without  any  untoward  symptoms.  Wound  healed  well. 
Discharged  well,  wearing  an  abdominal  belt,  on  88th  day. 

Perforated  gastric  ulcer. — Males  2,  females  8.  Died  5.  Localised  with  peri- 
gastric abscess  1.     Subphrenic  abscess  1. 

Treatment, — Excision,  suture,  and  lavage  1 ;  suture  and  lavage  of  peritoneum 
8 ;  incision  of  abdominal  abscesses  1 ;  incision  of  subphrenic  abscess  1. 

1.  Perforated  gtietrie  ulcer;  operation;  subphrenic  ahtce**;  recovery. — 
J.  C — ,  male,  set.  61,  potman.  No  history  of  importance  until  14  days  before 
admission,  when  he  began  to  have  pain  after  food  and  frequent  vomiting ;  no 
hnmatemesis.  The  pain  was  relieved  by  vomiting.  Twelve  hours  before 
admission,  after  leaving  off  work,  felt  a  sudden  sharp  pain  in  abdomen,  and  was 
sick.  On  admission  collapsed,  with  pulse  of  112  and  temp.  07*6°.  Abdomen 
rigid  and  motionless.  Operation.  Abdomen  opened  through  left  rectus  above 
umbilicus.  Turbid  fluid  in  peritoneal  cavity.  Perforation  found  in  floor  of  an 
ulcer  on  posterior  surface  of  stomach  towards  the  cardiac  end.  Closed  with 
double  row  of  Lembert's  sutures  of  silk.  A  second  incision  made  in  same 
direction  below  umbilicus,  and  peritoneal  cavity  thoroughly  washed  out  with 
normal  saline  solution.  Wounds  closed  in  layers.  Rectal  feeding  for  2  days. 
Third  day,  small  quantities  of  milk,  plasmon,  and  honey  g^ven  by  mouth,  and 
diet  gradually  increased  afterwards.  Bowels  opened  by  enema  on  8rd  day. 
Progress  good.  Temperature  varied  for  7  days  between  subnormal  and  100°. 
Pulse  never  more  than  112.  Stitches  removed  on  14th  day;  wounds  healed 
well.  From  14th  to  26th  day  temperature  gradually  rose,  ranging  between 
normal  and  101^  and  on  27th  day  reached  102 *2^  Tender  swelling  felt  just 
below  left  costal  margin.  Twenty-eighth  day,  operation.  Swelling  incised  and 
pus  evacuated,  after  which  temperature  fell  to  normal,  and  there  was  no  further 
rise.    Discharged  well  on  68th  day. 

2.  Perforated  geutric  ulcer;  operation;  recovery. — A.  G — ,  female,  set.  38, 
married.  Symptoms  of  dyspepsia  for  2  years.  No  hamatemesis  at  any  time. 
For  a  month  before  admission  was  treated  for  indigestion  at  another  hospital. 
Two  days  ago  had  a  severe  attack  of  pain  iYi  left  side,  causing  her  to  take  to 
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her  bed.  Got  up  on  the  following  day,  and  went  about  her  work.  Eight  hours 
before  admission  was  seized  again  with  severe  abdominal  pain  in  left  side  and 
epigastrium ;  felt  very  sick,  but  did  not  vomit.  On  examination  thin  woman, 
with  distended  immobile  abdomen,  the  absence  of  movement  on  respiration 
being  especially  marked  in  the  upper  part.  No  evidence  of  free  fluid  in  peri- 
toneum. Temp.  98*2^;  pulse  146.  Operation.  Abdomen  opened  in  raid-line 
above  umbilicus.  Some  turbid  fluid  escaped  on  opening  peritoneum.  Perfora- 
tion found  in  the  floor  of  a  chronic  ulcer  situated  3  inches  to  cardiac  side  of 
pylorus,  on  anterior  surface,  nearer  lesser  curvature  than  greater.  Invagination 
of  the  ulcer  with  Lembert's  sutures  of  silk.  Peritoneal  cavity  irrigated  with 
normal  saline  at  105^  Small  opening  made  below  umbilicus,  and  Keith's  tube 
inserted  into  pelvis.  Upper  wound  closed  in  layers.  Temperature  ranged  from 
normal  to  100°  for  10  days  after  operation,  and  pulse  rate  gradually  decreased. 
Rectal  feeding  for  6  days,  after  which  small  amounts  of  milk  given  by  mouth, 
and  diet  gradually  increased.  Stitches  removed  on  8th  day.  Wounds  healthy. 
Fifteenth  day,  a  small  ventral  hernia  through  lower  scar.  Discharged  well  on 
31st  day. 

3.  W.  S—, female,  set.  17.  Has  been  treated  for  indigestion  for  6  months.  A 
month  ago  had  sudden  severe  pain  in  epigastrium,  followed  by  the  vomiting  of 
a  good  deal  of  black  blood.  Remained  in  bed,  on  milk  diet,  for  3  weeks  after- 
wards. Three  hours  before  admission  was  again  seized  with  sudden  violent 
abdominal  pain  and  vomiting.  On  examination  patient  very  white  and  restless. 
Abdomen  rigid  and  immobile;  tender  all  over;  shifting  dulness  in  both  flanks. 
Pulse  110;  temp.  99*8^  The  liver  dulness  had  vanished.  Operation.  Abdomen 
opened  through  right  rectus  below  umbilicus;  fluid  and  gas  escaped.  Appendix 
examined  and  found  to  be  normal.  Second  incision  then  made  through  left 
rectus  above  umbilicus,  and  stomach  explored.  Perforation  found  on  anterior 
wall  towards  pyloric  end  of  lesser  curvature,  and  sutured.  Peritoneal  cavity 
thoroughly  washed  out  with  normal  saline  at  105%  and  abdomen  closed  in  layers. 
Kept  on  rectal  feeding  for  3  days,  after  which  time  small  quantities  of  milk 
given  by  mouth,  and  the  diet  gradually  increased.  On  9th  day  temperature 
rose  to  100°,  reaching  102°  on  11th  day,  and  keeping  between  99°  and  101°  until 
31st  day,  but  without  any  untoward  symptoms.    Discharged  on  37th  day. 

4.  Perforated  gastric  vleer;  acute  appendicitis;  operation;  recovery. — 
G.  T — ,  female,  et.  18,  sweet-packer.  Symptoms  of  indigestion  for  6  months. 
Three  days  before  admission  had  abdominal  pain,  sickness,  and  constipation. 
Became  worse  on  morning  of  admission,  but  there  was  no  sudden  exacerbation 
of  pain.  On  examination  rigid  motionless  abdomen,  not  very  tender  to  palpa- 
tion, and  without  localising  signs.  Dulness  in  both  flanks.  Liver  dulness  not 
obliterated.  Tongue  furred;  temp.  100*6^;  pulse  124.  Operation.  Abdomen 
opened  through  right  rectus.  On  opening  peritoneum  a  quantity  of  turbid 
odourless  fluid  escaped.  Appendix  found  lying  behind  csBCum  and  surrounded 
by  recent  vascular  adhesions.  Removed.  On  inspection  the  appendix  was  acutely 
inflamed  and  swollen,  and  contained  3  concretions.  A  second  incision  then  made 
in  mid-line  above  umbilicus,  and  the  stomach  examined.  Some  thick  flakes  of 
fibrin  on  anterior  surface,  beneath  one  of  which  was  found  a  small  perforation 
in  the  floor  of  a  chronic  ulcer  the  size  of  a  penny,  situated  near  the  lesser 
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curratnre  close  to  the  oesophageal  opening.  Whole  nicer  invag^nated  with 
double  row  of  silk  sntnres.  Peritoneal  cavity  washed  ont  thoroughly  with 
filtered  water.  Wounds  closed  with  salmon-gut  sutures  in  one  layer.  Second 
day,  pulse  and  temperature  normal;  abdomen  moving  fairly  well.  Bowels 
opened  naturally.  Given  small  quantities  of  peptonised  milk  by  mouth,  and 
rectal  feeding.  Third  day,  plasnion  and  milk  by  mouth ;  no  untoward  sym- 
ptoms. Diet  gradually  increased.  Recovery  uninterrupted,  except  for  some 
suppuration  of  the  wounds.  Discharged  well  on  47th  day,  wearing  abdominal 
belt.     Seen  12  months  later  in  perfect  health,  and  with  wounds  soundly  healed. 

Fatal  eases. 

1.  Q.  R — ,  male,  ist.  51,  labourer.  History  of  dyspepsia  for  some  years, 
worse  for  past  week.  Two  months  ago  vomited  some  blood.  Fourteen  hours 
before  admission,  whilst  drinking  tea,  was  seized  with  sudden  severe  abdominal 
pain,  vomiting,  and  collapse.  On  examination  extreme  tenderness  and  distension 
of  abdomen.  Dulness  in  both  flanks.  Obliteration  of  liver  dulness.  Celiotomy 
through  median  incision  above  umbilicus.  Free  gas  and  fluid  in  peritoneal 
cavity;  intestines  reddened  and  coated  with  flakes  of  flbrin.  Circular  hard 
mass  found  on  anterior  surface  of  stomach,  about  3  inches  in  diameter,  with  a 
perforation  in  its  centre.  Edges  pared  and  whole  ulcer  invaginated  with 
Lembert's  sutures.  A  second  incision  made  below  umbilicus,  and  peritoneal 
cavity  irrigated  with  normal  saline  solution.  Keith's  tube  left  in  lower  incision, 
and  wounds  closed  in  layers.  For  8  days  after  operation  progress  good,  tem- 
perature not  rising  above  09° ;  draiuage-tube  removed  on  2ud  day ;  slight  sick- 
ness and  hiccough,  relieved  by  giistric  lavage;  rectal  feeding;  wounds  healed 
satisfactorily.  Ninth  day,  temperature  rose  to  102°,  and  remained  between  that 
and  104°  until  death.  Twefth  day,  dulness  noted  in  right  side  of  chest,  reaching 
as  high  as  scapular  spine,  with  diminished  breath-sounds.  Exploration  of  right 
pleura  by  resection  of  portion  of  10th  rib,  and  of  abdominal  cavity  through 
incision  in  right  rectus.  No  pus  fonnd.  Death  on  18th  day.  P.M. — Ulcer, 
2i  inches  in  diameter,  on  lesser  curvature,  the  floor  of  which  was  sloughing. 
Suturing  perfect.  Lungs,  right  upper  lobe  solid  from  grey  hepatisation ;  left 
lower  lobe  collapsed,  and  about  6  ounces  of  fluid  in  pleural  sac.  Microscopically 
there  was  no  evidence  of  growth  in  the  dense  tissue  surrounding  the  ulcer. 

2.  R.  W — ,  female,  sBt.  28,  domestic  servant.  History  of  gastric  ulcer  for  2 
years.  Two  hours  before  admission  was  seized  with  intense  pain  in  epigastrium, 
with  vomiting  and  faintness.  On  examination  tenderness  over  whole  abdomen, 
most  marked  in  epigastrium.  Abdomen  distended,  and  moved  badly  on  respira- 
tion. Evidence  of  free  fluid  and  gas  in  peritoneal  cavity.  Temp.  99° ;  pulse  120. 
Cosliotomy  through  median  incision.  Gas  and  gastric  contents  escaped  on 
opening  peritoneum.  Ulcer,  about  2  inches  in  diameter,  on  middle  of  anterior 
surface  of  stomach,  extending  over  lesser  curvature  on  to  posterior  surface, 
which  had  perforated.  Excision  of  ulcer,  and  suture  with  flne  silk.  Peritoneal 
cavity  irrigated  with  normal  saline  solution.  Two  gauze  drains  left,  one  down 
to  stomach,  the  other  in  pelvis.  Patient  never  rallied,  and  died  36  hours  later. 
P.M. — General  peritonitis.  On  posterior  wall  part  of  the  aperture  left  by 
excision  of  the  ulcer  had  escaped  suture,  and  through  this  stomach  contents  had 
escaped.    No  other  ulcers.     Viscera  healthy. 
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3.  M.  J — ,  female,  sat.  18,  kitcbenmaid.  History  of  dyspepsia  for  some  years. 
Sudden  violent  attack  of  abdominal  pain  wbilst  eating  a  bearty  tea.  Vomited 
and  felt  faint.  Admitted  12  hours  after  onset.  On  examination  temperature 
sabnormal;  pulse  140.  Tense,  universally  tender  abdomen.  Liver  dulness 
almost  absent.  Shifting  dalness  in  flanks.  Operation.  Abdomen  opened 
through  right  rectus  below  umbilicus.  Gas  and  greenish  stomach  contents 
escaped.  Second  incision  in  mid-line  above  umbilicus.  Perforated  ulcer  found 
on  anterior  surface  of  stomach  at  lesser  curvature  near  pylorus.  Invagination 
of  ulcer  with  Lembert  sutures  of  silk.  Lavage  of  peritoneal  cavity.  Wounds 
closed.     Death  within  24  hours.    No  P.M. 

4.  E.  S — ,  female,  let.  21,  shop  assistant.  Admitted  in  collapied  condition 
with  rigid  abdomen.  Indefinite  history  of  dyspepsia ;  ill  for  4  days ;  acute 
symptoms  2  days.  Intra-venous  saline  infusion,  after  which  condition  improved 
somewhat.  Cosliotomy.  Gastric  contents  found  free  in  peritoneal  cavity. 
General  peritonitis.  Perforation  found  on  anterior  surface  of  stomach,  rather 
nearer  cardiac  than  pyloric  end,  and  about  midway  between  the  two  curvatures. 
Suture  of  perforation  and  lavage  of  peritoneal  cavity.  Death  within  a  few 
hours.  P.M. — The  perforated  ulcer  was  about  the  size  of  a  sixpence,  and 
exactly  opposite  it,  on  the  posterior  wall,  was  another  ulcer  of  the  same  size. 
No  other  disease. 

5.  E.  B — ,  female,  let.  36,  domestic  servant.  Chronic  dyspepsia.  On  day  of 
admission  was  seized,  whilst  washing,  with  severe  abdominal  pain  and  vomiting. 
On  examination  abdomen  rigid  and  tender.  Dulness  in  flanks.  Temp.  98°; 
pulse  186.  Cosliotomy.  Stomach  contents  free  in  peritoneal  cavity.  Perfora- 
tion found  on  anterior  surface  of  stomach  just  below  lesser  curvature,  midway 
between  cardia  and  pylorus ;  closed  with  Lembert  sutures.  Lavage  of  peritoneal 
cavity  with  normal  saline.  Patient  remained  collapsed  and  died  on  the  following 
day.  P.M. — The  ulcer  had  been  adherent  to  under  surface  of  left  lobe  of  liver, 
and  the  perforation  had  apparently  been  due  to  the  tearing  of  adhesions.  The 
ulcer  was  i  inch  in  diameter,  and  its  peritoneal  floor  was  absent.  Exactly 
opposite  it  was  a  cicatrised  ulcer  on  posterior  surface  of  stomach.  Intense 
general  peritonitis.  Viscera  showed  toxsemic  changes.  Lungs  intensely  con- 
gested ;  obsolete  tuberculosis  at  right  apex. 

IntrctetahU  vomiiinff ;  gattro-jejunoHomy, — E.  B — ,  female,  set.  20,  cook. 
History  of  abdominal  pain,  vomiting,  and  constipation  for  2^  years.  At  first 
the  vomiting  would  come  on  about  2  hours  after  food,  but  recently  it  has  com- 
menced earlier.  Has  been  treated  on  and  off  for  gastric  ulcer  ever  since. 
Menstruation  very  irregular.  Admitted  to  Medical  side,  and  treated  by  rectal 
feeding  and  gastric  lavage  for  some  time  with  little  improvement.  No  hsema- 
temesis.  Case  considered  to  be  one  of  functional  vomiting.  Treated  by 
blistering  the  epigastrium,  application  of  interrupted  current,  drugs,  and  rectal 
feeding  at  intervals,  but  without  improvement.  Forty-seventh  day,  exploratory 
coeliotomy.  Nothing  abnormal  found.  Posterior  gastro-jejunostomy.  Sym- 
ptoms of  peritonitis  came  on,  and  patient  died  on  52nd  day.  P.M. — Body 
extremely  emaciated.  General  purulent  peritonitis.  The  anastomosis  held  to 
the  water  test.  No  sign  of  gastric  ulcer,  old  or  recent.  Nothing  found  either 
in  structure  or  position  of  viscera  which  would  account  for  the  vomiting. 
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DISBA8B3  OV  THE  BILIABT  PASSAGB8. 

CholelUhiasis. — Male  1,  females  18.     Died  3.     ChroDic  pancreatitis  1. 

Treatment. — Cholecystotomy  8 ;  cholecystotomy  and  partial  cholecystectomy 
1 ;  cholecystotomy  and  duodeno-choledochotomy  1 ;  cboledochotomy  1 ;  duodeno- 
cholodochotomy  1 ;  duodenotomy  1 ;  medicinal  1. 

Fatal  oates, 

li  Cholelithiasis  f  chronic  pancreatitis, — A.  S — ,  male,  set.  55,  clerk.  Ten 
years  ago  had  attack  of  biliary  colic.  After  that  remained  well  antil  7  years 
ago,  when  he  had  several  attacks  in  a  fortnight,  accompanied  by  jaundice  and 
passage  per  rectum  of  several  gall-stones.  Fifteen  months  ago  had  a  similar 
series  of  attacks  extending  over  a  fortnight.  Several  attacks  during  the  3  weeks 
before  admission.  On  examination  rather  thin  man,  distinctly  jaundiced,  with 
tenderness  in  right  hypochondriac  region,  light-coloured  stools,  and  urine  con- 
taining bile  pigments.  Liver  not  enlarged.  After  admission  to  Medical  ward 
had  two  definite  attacks  of  biliary  colic,  and  on  day  before  operation  a  third 
attack,  after  which  a  gall-stone,  the  size  of  a  pea  and  facetted,  was  passed  per 
rectum.  Operation  on  day  after  transfer  to  Surgical  ward.  Abdomen  opened 
by  vertical  incision  through  right  rectus.  Gall-bladder  small  and  contracted, 
and  containing  8  stones.  Pancreas  hard  in  its  whole  length,  presenting  no  con- 
spicuous enlargement  in  any  part.  Wound  closed.  Third  day,  colour  almost 
normal.  Fourteenth  day,  second  operation.  Wound  reopened,  and  duodenum 
found  and  opened  in  its  second  part.  Opening  of  pancreatic  duct  sought  for, 
but  not  identified.  Duodenal  incision  closed,  and  abdominal  wound  partially 
sutured,  leaving  room  for  drainage.  F»cal  fistula  formed,  and,  in  spite  of  rectal 
feeding  and  stimulants,  patient  sank  and  died  on  32nd  day.  P.M. — Large 
opening  in  duodenum  communicating  with  external  wound,  and  with  a  sloughy 
abscess  cavity  situated  between  right  lobe  of  liver  and  diaphragm.  Bight 
pleural  sac  obliterated  by  adhesions  except  at  its  lower  part,  where  there  was  a 
small  empyema  between  base  of  lung  and  diaphragm.  No  perforation  in  dia- 
phragm. Scattered  broncho-pneumonia  in  both  lungs.  Gall-bladder  contracted 
and  thick -walled,  and  contained  3  stones.  Cystic  duct  not  obstructed  nor 
dilated.  Common  duct  greatly  dilated  in  its  whole  length,  and  contained  2 
movable  stones.  Pancreas  uniformly  firm ',  its  duct  was  not  dilated  and  con- 
tained no  stone.    Other  viscera  normal. 

2.  A.  H — ,  female,  et.  46,  married.  Nine  years  ago  was  treated  medicinally 
for  right  salpingitis,  from  which  she  recovered.  She  remained  well  until  2 
years  ago,  when  she  had  an  attack  of  biliary  colic  accompanied  by  jaundice. 
Several  similar  attacks  in  the  following  few  weeks.  Four  months  after  the 
first  attack  had  cholecystotomy  performed,  27  stones  being  removed  from  the 
gall-bladder.  A  small  sinus,  discharging  a  small  amount  of  bile-stained  mucus, 
has  persisted  ever  since.  Remained  in  good  health  until  4  months  ago,  when 
pain  in  feet  noticed,  with  swelling,  and  the  jaundice  returned.  On  admission 
marked  jaundice,  clay-coloured  stools,  and  bile  pigments  iu  urine.  Pulse  slow 
and  full.  Discharge  of  bile-stained  mucus  from  fistula  in  right  hypochondrium. 
Temp.  97^.  Sixteenth  day,  cboledochotomy,  and  removal  of  2  stones  from 
common  duct,  with  immediate  closure.    Chloride  of  calcium  given  for  2  days 
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before  operation.  Much  collapse  after  operation ;  intra-venous  inf tuion  of 
saline,  2  pints,  with  temporary  improvement.  Three  hours  later  another  infu- 
sion of  4  pints  given,  and  strychnine  snbcutaneously.  Death  within  48  hours. 
P.M. — Extensive  adhesions  in  region  of  gall-bladder.  About  a  pint  of  blood  in 
peritoneal  cavity.  No  peritonitis.  Suturing  in  duct  secure.  Gall-bladder 
shrunken,  with  no  apparent  cavity.  A  small  stone  in  right  hepatic  duct.  Liver 
soft  and  deeply  bile-stained.  A  blood-cyst  in  right  ovary  the  size  of  a  walnut. 
Kidneys  bile-stained  but  otherwise  normal.     Other  organs  healthy. 

3.  Cholelithiasis  s  duodeno-choledoehotomy ;  cholxmia, — £.  B — ,  female, 
8Bt.  39.  Enteric  fever  6  years  previously.  Two  years  ago  had  an  attack  of 
biliary  colic  accompanied  by  jaundice ;  since  then  has  had  many  similar  attacks. 
On  admission  rather  thin  woman,  deeply  jaundiced.  Stools  colourless ;  urine 
loaded  with  pigment.  Liver  enlarged,  and  descending  well  below  costal  margin ; 
tender  on  palpation.  Sixth  day,  abdomen  opened  through  right  rectus,  and  a 
mass  of  adhesions  found.  Stone  felt  in  common  duct  behind  head  of  pancreas. 
Second  part  of  duodenum  opened  and  stone  removed.  Duodenal  incision  closed 
with  double  row  of  silk  sutures.  Tube  stitched  into  structure,  which,  in  the 
midst  of  dense  adhesions,  appeared  to  be  the  gall-bladder.  Wound  drained. 
Considerable  capillary  oozing  took  place  after  operation  from  abdominal  wound. 
Patient  progressed  favourably  for  3  days,  but  on  4th  day  became  comatose,  and 
died  on  6lh  day  after  operation.  P.M. — No  peritonitis  and  no  hasmorrhage  into 
peritoneal  cavity.  Around  wound  slight  extravasation  of  duodenal  contents  had 
taken  place.  First  part  of  duodenum  dilated  and  adherent  to  fissure  immediately 
in  front  of  gall-bladder.  No  leakage  had  taken  place  from  second  part  of 
duodenum.  Gall-bladder  shrivelled  to  the  size  of  a  cherry,  and  found  with  diffi- 
culty whilst  liver  was  in  siiu.  Common  duct  greatly  dilated.  Cystic  duct  only 
admitted  a  probe.  Liver  large,  firm,  deeply  bile-stained,  and  of  the  tight-lacing 
variety.  A  little  blood-stained  fluid  in  right  pleural  sac.  Lungs  oedematous. 
Atheroma  at  root  of  aorta. 

DiaESTIVX  SY8TBM:     VABIOUS. 

Tropical  abscess  of  liver. — W.  P — ,  male,  ect.  43,  soldier.  History  of 
dysentery,  the  first  attack  being  23  years  ago.  Four  months  ago,  whilst 
convalescent  from  influenza,  had  a  sharp  attack  of  pain  in  right  loin,  lasting 
half  an  hour.  Shortly  afterwards  another  similar  attack,  and  a  third  a  month 
later.  Since  then  pain  almost  continuous.  No  sickness.  On  examination 
tenderness  on  deep  pressure  in  right  loin.  Frequency  of  micturition.  Urine 
normal.  Dulness  and  absence  of  breath-sounds  ut  base  of  right  lung.  Liver 
dulness  enlarged  upwards ;  edge  not  palpable.  Skiagram  showed  ill-defined  shadow 
in  right  renal  region.  After  admission  temperature  ranged  from  subnormal 
to  99°,  sometimes  reaching  102°.  Daily  measurement  of  urine  varied  from  22  to 
46  oz.  Buwels  regular.  On  2nd  day,  after  transfer  from  Medical  side,  lumbar 
exploration  of  right  kidney  with  negative  result.  For  the  following  7  days 
temperature  varied  from  normal  to  100°,  but  after  that  rose  to  and  remained  at 
about  101**.  Wound  healed  perfectly.  Sudden  death  on  16Lh  day.  P.M. — 
Large  tropical  abscess  in  right  lobe  of  liver,  which  was  adherent  to  diaphragm. 
Two  small  stones  in  gall-bladder.     Pulmonary  artery  coutained  clot  which  had 
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apparently  formed  ante  mortem.     Bight  side  of  heart  dilated.    Fatty  degenera- 
tion of  kidneys. 

General  peritonitis  from  tuppurating  retro-peritoneal  glands, — P.  L — ,  male, 
set.  2.  Family  history  of  tuberculosis.  Child  hud  been  ailing  for  a  fortnight, 
and  24  honre  before  admission  was  seized  with  vomiting  and  became  very  ill. 
On  admission  signs  of  general  peritonitis.  Temp.  100°.  Too  ill  for  operation. 
Death  within  a  few  hours.  P.M. — General  suppurative  peritonitis.  No  per- 
foration anywhere.  Appendix  normal.  Pus  was  oozing  through  an  opening  in 
parietal  peritoneum  near  termination  of  ileum  from  an  abscess  of  retro-peri- 
toneal glands.  General  enlargement  of  mesenteric  glands.  Intestine  normal. 
No  visceral  disease.     No  signs  of  tubercle  anywhere. 

General  peritonitis;  cause  not  ascertained, — 1.  A.  S — ,  female,  est.  24, 
married.  Admitted  in  very  collapsed  condition  with  history  of  vomiting  and 
diarrhcsa  of  36  hours'  duration.  Too  ill  for  operation.  Stimulants  adminis- 
tered. Death  within  8  hours.  P.M. — Peritoneum  contained  about  i  pint  of 
brown  mucoid  fluid  resembling  altered  bile.  Gall-bladder  full  of  bile,  but  none 
could  be  squeezed  out.  No  lesion  of  stomach,  intestines,  or  pancreas.  Pelvic 
viscera  healthy.     Kidneys,  slight  interstitial  nephritis.    No  other  disease  found. 

2.  M.  A.  M— ,  female,  set.  48,  married.  One  child,  stillborn,  7  years  ago. 
History  of  indigestion  for  some  years.  Fourteen  days  before  admission  felt 
sudden  pain  in  left  side  of  abdomen,  which  has  since  been  swelling.  Some 
vomiting.  Bowels  open.  On  admission  temp.  99*4°.  Abdomen  distended, 
resonant  in  front,  and  shifting  dulness  in  flanks.  Pulse  124.  Urine  normal. 
Immediate  operation.  Abdomen  opened  in  right  iliac  region ;  several  pints  of 
foul-smelling  pus  escaped;  general  peritonitis.  Appendix  normal.  No  cause 
for  the  peritonitis  found.  Drainage.  Temperature  remained  high.  Death  on 
4th  day.    No  P.M. 

Fistula  in  ano. —Males  26,  females  4.     Died  1. 
Treatment. — Incision. 

Fatal  case, — £.  I — ,  male,  SBt.  49,  carpenter.  Fistula  for  4  years ;  several 
operations.  On  admission  multiple  anal  fistulie.  Treated  with  daily  baths. 
Discharged  relieved  on  15th  day.  Readmitted  3  weeks  later  with  ischio- rectal 
abscess.  Incision.  Thirty- first  day,  erysipelas  (see  Special  Table).  Thirty- 
eighth  day,  convulsive  attack,  with  cyanosis  and  twitching,  chiefly  of  left  side 
of  body.  Temperature  rose  to  104*2°.  Death  on  38th  day.  P.M.— Obsolete 
tuberculosis  at  apex  of  right  lung.  Heart  fatty.  Some  atheroma  of  aorta. 
Chronic  interstitial  nephritis,  with  fatty  change.  Liver  enlarged  and  fatty. 
Brain,  adhesion  of  dura  to  skull-cap.  Pia  mater  opaque  and  oodematous. 
Symmetrical  tumours  of  choroid  plexus  in  posterior  horns  of  lateral  ventricles, 
yellowish  in  colour  and  firm  on  section. 

Fissure  in  ano. — Males  6,  females  6.     Died  1. 

Treatment. — Incision  in  all. 

Fatal  case. — J.  G — ,  male,  set.  33,  cellarmau.  Heavy  drinker.  Admitted 
with  fissure  in  ano  of  4  mouths'  duration.  No  physical  signs  of  disease  of 
lungs  or  viscera.  Second  day,  fissure  incised  and  sphincter  stretched.  Third 
day,  temperature  rose  to  104'4°,  but  dropped   to  normal  again  on  4th  day. 
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Eighth  day,  temperature  again  rose  to  103** ;  tonsils  much  swollen ;  no  mem- 
brane. Patient  gradually  sank,  and  died  on  9th  day.  P.M. — Suppurative 
tonsillitis.  Lungs  engorged  and  oedematous.  Heart  soft  and  flabby.  Spleen 
large  and  soft.    No  other  disease.    No  suppuration  about  rectum. 

Stricture  of  rec^«m.— Male  1,  females  3.  Died  1.  From  old  lupoid  ulcera- 
tion 1. 

Treatment. — Dilatation  2 ;  medicinal  2. 

Fatal  ease, — £.  B — ,  female,  ast.  38,  married.  No  history  of  syphilis.  Sym- 
ptoms of  stricture  of  rectum  for  6  mouths.  Constipation  more  marked  and 
frequent  vomiting  for  a  week.  On  examination  emaciated  woman,  with  puru- 
lent discharge  from  rectum.  Fibrous  stricture,  barely  admitting  tip  of  finger, 
2  inches  from  anus.  Marked  relaxation  of  sphincter.  On  admission  temp. 
103°,  but  fell  to  normal  on  second  day,  rising  again  to  about  the  same  level 
on  7th  and  8th  days.  Treated  with  aperients,  Pot.  lod.,  and  dilatation  of 
stricture  with  bougies.  Vulva  became  oedematous  on  6th  day,  and  abdominal 
pain  complained  of;  vomiting.  Abdomen  rigid  and  tender.  Death  on  9th  day. 
P.M. — Extensive  ulceration  of  rectum  above  the  stricture,  the  ulcerated  parts 
being  marked  off  from  the  healthy  mucous  membrane  by  a  sharp  edge.  In 
places  the  ulceration  had  extended  deeply  into  the  muscuUr  coat,  and  a  perfora- 
tion had  occurred  at  junction  of  rectum  and  sigmoid.  General  peritonitis. 
Double  pyosalpinx  and  matting  of  pelvic  viscera.  Marked  atheroma  of  aorta. 
Obsolete  tuberculosis  at  left  apex. 

GENITOURINARY  SYSTEM. 

Urethral  stricture, — Males  74.    Died  10.     Traumatic  2.     Readmission  1. 

Situation, — Penile  30;  bulbous  25;  membranous  13;  multiple  6. 

Complications, — Retention  28 ;  extravasation  4 ;  abscess  3 ;  fistula  9 ;  orchitis 
1 ;  enlarged  prostate  3 ;  tabes  dorsalis  1 ;  double  inguinal  hernia  1 ;  enteric 
fever  1. 

Treatment, — Dilatation  32;  internal  urethrotomy  14;  external  urethrotomy 
12 ;  Cock's  perinseal  puncture  13 ;  supra-pubic  cystotomy  1. 

Fatal  cases, 

1.  J.  W — ,  8Bt.  43,  P.O.  Symptoms  of  stricture  for  15  years,  worse  for  past 
6  months.  On  admission  retention,  and  urinary  fistula  in  scrotum.  Temp. 
101°.  Third  day,  rigor.  Catheter  passed  daily.  Tenth  day,  external  ure- 
throtomy. No  further  rigors,  but  temperature  remained  high  and  irregular, 
on  one  occasion  reachiug  106"^.  Small  quantity  of  urine  passed.  Tepid  sponging 
for  hyperpyrexia.  Death  on  20th  day.  P.M. — Cystitis  and  consecutive 
nephritis.     Recent  ulcerative  endocarditis.     Infarctions  of  kidneys  and  spleen. 

2.  A.  A — ,  set.  32,  engine-driver.  Treated  for  stricture  by  dilatation  12 
years  ago.  Since  then  has  had  a  varying  amount  of  trouble  with  micturition. 
Admitted  with  acute  retention;  attempts  to  pass  catheter  failed;  tight  stric- 
ture, situated  in  bulbous  urethra,  and  several  false  passages  being  present. 
Cock's  perineal  puncture  performed,  giving  exit  to  large  quantity  of  ammoniacal 
urine.  Urethra  opened  in  front  of  stricture,  which  was  then  divided  on  a 
director.    Watson's  tube  tied  into  perineal  wound.    Temperature  rose  to  101° 
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on  2Dd  day,  but  came  down  to  normal  on  4th  day.  Third  day,  constipation 
became  marked,  bowels  being  opened  only  by  enemata.  Fourth  day,  abdomen 
distended,  and  vomiting  set  in.  Signs  of  obstruction  gradually  became  more 
marked,  and  on  6th  day  exploratory  coQliotomy  was  performed.  Qreatly 
distended  coils  of  small  gut  found,  which  were  tapped,  whilst  colon  was  empty. 
No  source  of  obstruction  was  found,  and  as  patient's  condition  was  very  bad,  a 
Paul's  tube  was  tied  into  small  intestine.  Saline  infusion,  4  pints.  Death  on 
same  day.  P.M. — No  peritonitis.  Soft  adhesions  in  right  iliac  region,  but  no 
definite  point  of  obstruction  found.  Jejunum  enormously  distended  with  fluid 
fifices ;  ileum  and  colon  empty.    Kidneys  not  diseased. 

3.  J.  B — ,  let.  57,  labourer.  History  of  stricture  for  7  years.  Six  years  ago 
had  3  small  stones  removed  from  bladder  at  another  hospital.  Three  years 
ago  treated  for  retention  and  perineal  abscess.    A  few  months  later  another 

•abscess  formed.  For  7  months  has  had  a  urinary  fistula  in  perineum,  consequent 
on  an  abscess.  Admitted  with  complete  retention  and  cystitis.  Catheter  tied 
in.  Second  day,  rigor;  abscess  opened  in  perineum,  and  catheter  tied  in. 
Temperature  continued  high  and  irregular,  and  catheter  had  to  be  passed 
frequently,  as  no  urine  was  voided  naturally.  Seventeenth  day,  incisions  into 
perineum.  From  18th  day  onwards  frequent  rigors  and  passage  of  quantities 
of  urine  varying  from  30  to  80  ounces  daily.  Death  on  26th  day.  P.M. 
— Cystitis  with  consecutive  nephritis.    Some  degree  of  arterio*sclerosis. 

4.  C.  S~,  et.  53,  bricklayer.  Gonorrhoea  30  years  ago.  Frequency  of 
micturition  and  hypogastric  pain  for  6  months,  worse  for  past  3  weeks. 
Admitted  with  distended  bladder,  and  tight  stricture  in  deep  urethra.  Temp. 
101  *6^  Urine  strongly  alkaline  and  slightly  albuminous.  Stricture  dilated 
with  sounds  and  catheter  passed,  but  with  difiicnlty.  Sixth  day.  Cock's 
perineal  puncture.  Subsequently  daily  lavage  of  bladder,  and  baths.  Tem- 
perature normal  except  from  12th  to  15th  days,  when  it  reached  101^  Eigh- 
teenth  day,  redness  and  swelling  of  abdominal  wall  extending  nearly  to 
umbilicus.  Patient  losing  flesh  and  becoming  increasingly  weaker.  Twenty- 
third  day,  became  collapsed  after  removal  from  bath,  and  died  the  same  night. 
P.M. — Cellulitis  of  abdominal  wall  and  around  bladder.  None  in  perineum. 
Chronic  cystitis.  Ureters  dilated.  Kidneys,  dilated  pelves  and  pyelo- nephritis. 
Lungs,  remarkable  emphysema  in  right  upper  lobe,  with  fibrous  bauds  running 
out  in  all  directions,  ?  syphilitic  (specimen  sent  to  Museum). 

5.  C.  E — ,  8Bt.  48.  Gonorrhoea  20  years  ago.  Increasing  difficulty  of  mic- 
turition for  several  years.  Three  weeks  ago  retention,  which  was  relieved 
by  catheter.  Admitted  with  retention.  Tight  stricture  in  membranous  urethra ; 
cystitis.  Hot  bath  given  and  Gouley's  catheter  passed.  Urotropin  adminis- 
tered.   Third  day,  Cock's  puncture.    Temperature  irregularly  between  09°  and 

.  102^.  Gradually  diminishing  quantity  of  urine  passed.  Death  on  19th  day. 
P.M. — Sloughy  cystitis.  Acute  inflammation  of  kidneys  and  ureters,  with 
multiple  small  cortical  abscesses  in  kidneys.  Heart  hypertrophied  and  dilated. 
Atheroma  of  aorta.  Liver  fatty.  Brain,  thickened  pia  and  increased  quantity 
of  fluid,  with  definite  atrophy  of  convolutions. 

6.  G.  H— ,  set.  52,  traveller.  Gonorrhoea  30  years  ago,  the  discharge  lasting 
about  12  months.    No  trouble  until  8    years  ago,  when  difficulty  of  mietu- 
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ritioQ  began.  Has  had  catheter  passed  occasionally  for  past  few  months. 
Suffers  from  nocturnal  incontinence  and  frequency  of  micturition.  Had  passed 
very  little  urine  during  the  two  days  before  admission.  On  ezamiuati6n  bladder 
distended.  Tight  stricture  encountered  in  deep  urethra.  Relieved  by  Gouley's 
catheter.  Second  day.  Cock's  puncture.  Fourth  day,  rigor,  temperature  reach- 
ing 102*6^.  Sprengel's  pump  fitted  to  perineal  tube.  General  condition  became 
worse,  and  temperature  irregular.  Average  quantity  of  urine  passed  32  ounces. 
Ninth  day,  another  rigor,  followed  by  death.  P.M. — Bladder  contained  several 
ounces  of  blood«clot.  Prostate  not  enlarged.  Bladder  fasciculated.  Ureters 
and  renal  pelves  dilated,  the  kidney  substance  being  reduced  to  the  thickness 
of  half  an  inch.  All  organs  showed  extreme  pallor.  Emphysema  of  lungs. 
Atheroma  of  aorta. 

7.  T.  T — ,  sBt.  54.  Gonorrhoea  28  years  ago.  Symptoms  of  stricture  for 
12  years.  On  admission  tight  stricture  in  bulbous  urethra.  Urine  alkaline, 
containing  mucus  and  pus.  Third  day,  internal  urethrotomy.  Temperature 
rose  to  108°  after  operation,  but  no  rigor.  Fourth  day,  oedema  and  redness  in 
perineum ;  incision.  Daily  baths.  Eleventh  to  16th  days  temperature  ranged 
from  99°  to  101*8°.  Diminishing  quantity  of  urine  passed.  Thirteenth  day, 
diarrhoea  and  incontinence.  Pulse  rapid.  Death  on  17th  day.  P.M. — 
Emaciated  body.  Extensive  tuberculosis  of  langs  and  pleural  adhesions. 
Osteo-arthritis  of  spine.  Marked  interstitial  nephritis.  Bladder,  slight  cystitis. 
Atheroma  of  aorta. 

8.  F.  W — ,  set.  56,  caretaker.  Gonorrhoea  80  years  ago.  Operated  upon 
for  stricture  18  months  ago.  Swelling  in  scrotum  for  a  week.  No  reten- 
tion. On  examination  abscess  in  right  side  of  scrotum.  Bladder  not  distended. 
Temp.  100'6°.  Tight  stricture  in  bulbous  urethra.  Incisions.  Catheter  tied 
into  bladder.  Three  rigors. on  the  two  following  days.  Diminishing  quantity 
of  urine  passed.  Death,  with  unemic  symptoms,  on  7th  day.  P.M. — Cystitis. 
Kidneys  cirrhotic.    Left  ventricle  hypertrophied. 

9.  J.  B — ,  set.  54,  baker.  Gonorrhoea  20  years  ago.  Stricture  for  15 
years,  for  which  sounds  had,  until  recently,  been  frequently  passed.  Scrotum 
distended,  and  inability  to  pass  water  for  4  days.  On  admission  bladder 
distended.  Extravasation  into  tissues  of  scrotum  and  penis.  Discoloration  of 
skin.  Temp.  101°.  No  rigors.  Cock's  puncture  and  incisions.  Cellulitic 
condition  subsequently  spread  on  to  abdominal  wall  and  back;  temperature 
remained  high,  and  patient  died  exhausted  on  5th  day.  P.M. — Bladder  hyper- 
trophied and  prostate  enlarged.  Chronic  cystitis.  Kidneys  small  and  fatty. 
No  pyelitis.    Gall-bladder  contained  a  laige  single  gall-stone. 

10.  W.  R— ,  set.  61.  Admitted  with  retention  and  stricture.  General  con- 
dition very  bad.  Relieved  by  catheter.  Death  on  following  day.  P.M. — 
Tight  stricture  of  bulbous  urethra.  Abscesses  in  prostate.  Sloughy  cystitis. 
Ureters  somewhat  dilated.  Suppurative  pyelo-nephritis.  Hypertrophy  of  heart. 
Arterio-sclerosis.  Adhesion  of  membranes  and  extreme  wasting  of  convolutions 
of  brain.    Azygos  lobe  of  right  lung. 

Enlarged  progtate.^MileB  25.    Died  3. 

Camplicatiofu, — Retention  7;  cystitis  6;  haematuria  5;  stricture  1|  epididy- 
mitis  1. 
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IVeo^mm^.— Proststectomy  5;  sopra-pabic  cystotomy  1;  supra-pubic  punc- 
ture 1 ;  catheter,  medicinal,  or  lavage  of  bladder  18« 

Enlarged  prostate;  partial  prostateet<m/y, — W.  B — ,  8Bt.  65,  labourer.  His- 
tory of  frequency  of  micturition  for  16  years.  Retention  for  3  days.  On 
admission  bladder  distended;  catheter  could  not  be  passed.  Supra-pubic  punc- 
ture drew  off  60  ounces.  On  following  day  70  ounces  drawn  off  in  same  manner. 
Urine  acid,  with  large  trace  of  albumen.  Third  day,  supra-pubic  cystotomy  and 
partial  prostatectomy.  The  prostate  was  not  markedly  enlarged.  Progress 
satisfactory  until  80th  day,  when  urine  became  ammoniacal  and  offensive. 
Supra-pubic  opening  enlarged,  bladder  washed  out,  and  Sprengel's  pump 
employed  for  drainage.  Daily  lavage.  Urotropin,  gr.  10,  twice  daily.  Fifty- 
first  day,  rigor,  temperature  having  been  normal  since  24th  day.  Temperature 
remained  normal  again  until  65th  day,  when  another  rigor  occurred,  after  which 
it  again  fell  to  normal.  Seventy-second  day,  small  abscess  formed  over  inner 
side  of  left  elbow;  incised.  Ninetieth  day,  Sprengel's  pump  discontinued. 
Urine  now  quite  sweet,  though  still  containing  some  albumen.  From  91st  to 
97th  days  temperature  was  high  and  irregular,  and  3  rigors  occurred.  Patient 
able  to  pass  urine,  which  he  docs  frequently.  No  further  rise  of  temperature, 
and  general  condition  improved.  Discharged,  wearing  a  supra-pubic  tube,  on 
13drd  day. 

Enlarged  prostates  prostatectomy, — E.  T — ,  et.  59,  machinist.  History 
of  prostatic  obstruction  for  4  years.  In  hospital  3  months  previously  with 
retention;  treated  by  catheter  and  urotropin.  Since  discharge  has  had  fre* 
qnency  of  micturition  and  pain,  and  has  several  times  required  the  use  of  a 
catheter.  On  readmission  the  prostate  found  greatly  and  uniformly  enlarged ; 
almost  complete  retention,  and  much  pain  in  hypogastrium.  Urine  alkaline  and 
albuminous.  Second  day,  supra-pubic  cystotomy  and  drainage  with  Sprengel's 
pump.  Daily  lavage  of  bladder,  and  urotropin  by  mouth.  Temperature  ranged 
from  99^  to  101°  for  6  days,  afterwards  falling  to  and  remaining  normal. 
Qeneral  condition  improved.  Fiftieth  day,  supra-pubic  wound  enlarged  and  a 
phospliatic  calculus  an  inch  in  diameter  removed  from  bladder.  A  small  incision 
then  made  over  prostate  and  several  adenomatous  masses  shelled  out  by  the 
finger.  Drainage  with  Sprengel's  pump  and  daily  lavage.  Temperature 
ranged  from  lOO*'  to  108°  for  6  days,  and  then  fell  to  normal.  Progress  satis- 
factory. Discharged  with  small  supra-pubic  fistula,  and  able  to  pass  urine 
naturally,  on  96th  day. 

Enlarged  prostate  ;  prostatectomy. — ^W.  W — ,  set.  68,  leather-cutter.  Gon- 
orrhoea and  syphilis  many  years  previously.  Heavy  drinker.  Has  had 
operations  for  hsemorrhoids.  Frequency  and  difiiculty  of  micturition  for  6 
months.  Has  used  a  catheter  for  6  weeks.  Admitted  with  retention.  Pros- 
tate much  enlarged.  Urine  withdrawn  by  catheter,  alkaline  and  containing 
dark  blood.  Urotropin,  gr.  10  t.  d.  s.  Twenty-second  day,  urine  clear,  acid, 
and  free  from  albumen.  Operation.  Supra-pubic  cystotomy,  and  three  masses 
shelled  out  from  the  prostate,  chiefly  from  left  lobe,  by  means  of  punch  forceps 
and  the  finger.  Two  were  adenomata  weighing  respectively  15*3  and  10*9 
grammes,  and  the  third  was  a  pure  myoma  weighing  11  grammes.  Drainage 
for  13  days  and  daily  lavage.    No  rise  of  temperature.    Fourteenth  day»  after 
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operation  sapra-pubic  tube  left  out,  and  catheter  passed  twice  daily.    Wound 
healed  well.     Discharged,  able  to  pass  water  naturally,  on  56th  day. 

Enlarged  prostates  retention:  prostatectomy, — R.  B — ,  set.  63,  labourer. 
History  of  difficulty  and  frequency  of  micturition  for  8  years.  Had  a  stone 
removed  from  bladder  5  years  ago.  Admitted  with  retention,  and  a  very 
large  prostate  as  felt  per  rectum.  Operation.  Supra-pubic  cystotomy  and 
enucleation  of  prostate  with  the  finger  after  making  a  small  incision  over  it. 
Sprengel's  pump  applied  for  first  13  days.  Thirty-eighth  day,  sounds  passed, 
up  to  size  28/32.  Thirty-seventh  day,  urine  passed  naturally.  Forty-seventh 
day,  supra-pubic  wound  dryi  able  to  go  4  or  5  hours  without  passing  urine. 
Xo  rise  of  temperature  of  any  importance  throughout.  Discharged  cured  on 
68th  day. 

Fatal  cases, 

1.  J.  T— ,  set.  77.  Difficulty  of  micturition  for  6  weeks.  Admitted  with 
retention  and  enlarged  prostate.  Supra-pubic  cystotomy  and  removal  of  pro- 
minent middle  lobe  of  prostate.  Median  perineal  incision  then  made,  and 
Watson's  tube  inserted.  Tube  also  inserted  into  supra-pubic  wound.  Ninth 
day,  Watson's  tube  left  out  and  sounds  passed.  Tenth  day,  temperature  rose  to 
102°,  having  been  previously  subnormal.  Sounds  again  passed.  Bladder  washed 
out  daily  with  quinine  solution.  Urotropin  given.  Fourteenth  day,  ischio-rectal 
abscess  opened.  Quantity  of  urine  diminishing.  Death  on  20th  day.  P.M. 
— Sloughy  cystitis.  Perivesical  abscess.  Suppurative  nephritis.  Arterio- 
sclerosis. 

2.  G.  W — ,  8Bt.  69.  Frequency  and  difficulty  of  micturition  for  6  months. 
For  last  10  days  has  had  retentioui  requiring  the  use  of  a  catheter.  Hypo- 
gastric pain.  On  admission  feeble  old  man  with  enlarged  prostate  and  re- 
tention. Urine  alkaline,  albuminous,  and  dark  brown  in  colour.  Temperature 
not  raised.  Treated  with  catheter,  stimulants,  and  urotropin.  Death  from 
exhaustion  on  3rd  day.  P.M. — Inflamed  hypertrophied  bladder.  A  retro*pro8- 
tatic  pouch,  the  size  of  an  orange,  contained  a  small  calculus.  Ureters  not 
dilated.  Kidneys,  chronic  interstitial  nephi-ftis;  no  pyelitis.  Marked  em- 
physema of  lungs. 

3.  S.  M — ,  iBt.  75,  boiler-maker.  Frequency  and  difficulty  of  micturi- 
tion for  2  years.  Incontinence  for  past  6  weeks.  On  examination  prostate 
large  and  firm.  Twenty-five  ounces  of  residual  urine,  ammoniacal  and  albu- 
minous. Temperature  normal.  Daily  lavage  of  bladder;  urotropin;  stimu- 
lants. No  rise  of  temperature  except  to  99°  on  4th  and  6th  days.  Patient 
gradually  sank,  and  died  on  8th  day.  P.M. — Hypertrophied  inflamed  bladder. 
Uretei-s  dilated.  Pelves  of  kidneys  dilated  and  inflamed.  Acute  nephritis.  No 
other  disease. 

Prostatic  abscess;  cystitis, — H.  C — ,  »t.  73,  dyer.  Gradually  increasing 
difficulty  of  micturition  for  6  months.  On  admission  a  feeble  old  man,  with 
furred  tongue,  weak  pulse,  and  temp.  99°.  Prostate  much  enlarged.  Urine 
thick,  dark  brown,  ammoniacal,  and  very  foul.  Daily  lavage  of  bladder. 
Fourth  day,  supra-pubic  cystotomy  and  drainage.  After  operation  patient 
became  delirious  and  ultimately  comatose.     Death  on  5th  day.     P.M. — Bladder 
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lay  entirely  behind  the  cavity  that  had  been  opened  at  operation,  and  com- 
manicated  with  it  by  a  large  ragged  opening.  The  abscess  was  situated  in  the 
greatly  enlarged  prostate.  No  evidence  of  new  growth.  Sloughy  condition  of 
bladder  wall.  Kidneys  senile,  but  otherwise  unaffected.  Lungs,  marked 
emphysema;  obsolete  tuberculosis  at  both  apices. 

Impacted  urethral  ealeulue, — Male  1,  set.  8.    Retention. 
Treatment,— ^xietTi^\    urethrotomy    and    removal;    urethra    sutured    over 
catheter.    Completely  healed  on  6th  day. 

Tuherculone  bladder, — Males  2. 

Treatment, — Hydrostatic  distension  1 ;  medicinal  1. 

Chronic  eyetitie, — Males  2,  females  2.     Died  1. 
Treatment, — Lavage  of  bladder  1 ;  urotropin  8. 

Fatal  eaee,—VL,  S — ,  female,  mi,  68.  Frequency  of  micturition  for  10 
months.  Pain  iu  loins  and  occasional  bsBmaturia  for  6  months.  On  admission 
somewhat  emaciated  woman,  with  complete  incontinence  of  urine.  Thickening 
about  urethra,  suggesting  growth ;  inguinal  glands  not  enlarged.  Urine  blood- 
stained and  purulent.  Death  from  exhaustion  on  6th  day.  P.M. — Sloughy 
condition  of  urethral  orifice,  but  no  evidence  of  growth.  Bartholiu's  glands 
thickened    and    inflamed.      No   growth    in   lymphatic  glands.     Bladder  wall 

'  thickened ;  general  chronic  cystitis,  with  phosphatic  deposit.  Kidneys,  chronic 
interstitial  nephritis,  with  some  dilatation  of  pelves  and  ureters.  Aortic  and 
mitral  valves   thickened   and   slightly   incompetent.      Atheroma  of  coronary 

.  arteries.    Aorta  extremely  atheromatous.    Lungs,  hypostatic  pneumonia. 

Movable  kidney, — Females  14.  Right  12.  Left  1.  Double  1.  Visceroptosis 
3.    Cyst  of  kidney  1. 

IVaa^mtfji^.^Nephropexy  8 ;  drainage  of  cyst  1 ;  belt  3 ;  nil  3. 

Renal  ealeulue,— ^t\w  4,  females  2.    Cystic  kidney  1. 
Treatment, — Lumbar  nephrolithotomy  6 ;  exploratory  coBliotomy  1 ;  appendi- 
cectomy  1. 

Hydronephroeie, — Males  3,  females  4.  Died  1.  Right  3.  Left  4.  Calculus 
1.     Erysipelas  (see  Special  Table)  1. 

Treatment, — Lumbar  nephrectomy  4 ;  partial  nephrectomy  1 ;  lumbar  ex- 
ploration 1 ;  exploratory  cosliotomy  1. 

Fatal  ease, — £.  H — ,  female,  »t.  70,  married.  Varying  amount  of  pain  in 
left  side  of  abdomen  for  12  months.  Has  attacks  of  sickness,  and  suffers  from 
chronic  constipation.  On  examination  abdomen  somewhat  distended  and 
resonant ;  no  tenderness.  Firm  swelling  felt  in  left  renal  region,  not  moving 
with  respiration.  Trace  of  albumen  in  urine.  Treated  by  enemata  and  aperients. 
Tenth  day,  exploratory  cceliotomy.  Left  kidney  found  slightly  enlarged;  no 
other  abnormality.  Sudden  death  on  5th  day  after  operation.  P.M. — Left 
kidney  partially  converted  into  a  hydronephrosis,  and  densely  adherent  to 
surrounding  tissues.  A  large  branch  left  the  renal  vein  near  its  junction  with 
the  vena  cava,  and  ran  downwards  and  outwards  across  junction  of  ureter  with 
renal  pelvis,  forming  a  tense  band,  below  which  the  ureter  was  not  at  all  dilated. 
The  vein  entered  kidney  on  anterior  aspect  of  lower  pole.    A  similar  vein  was 
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present  on  right  side,  bat  did  not  oross  ureter.    Ante-mortem  clot  present  in 
pulmonary  artery.    Obsolete  phthisis.    Arterio*sclerosis. 

i^oMpAroffif.— Males  2,  females  8.  Died  8.  Calculus  1.  Urethral  stricture 
1.    Carcinoma  oervicis  uteri  1. 

TVeatmentn^JjumhtLT  nephrotomy  2 ;  nephrectomy  1 ;  medidnal  2. 

Fatal  cases, 

1.  E.  A — ,  male,  sat.  49,  blacksmith.  Two  years  ago  had  a  sudden  attack  of 
pain  in  right  side,  not  very  severe.  Passed  some  thick  urine  afterwards.  No 
hsBmaturia.  Since  then  has  been  subject  to  similar  slight  attacks  at  varying 
intervals.  During  past  2  weeks  pain  more  severe,  with  occasional  hematuria ; 
on  one  occasion  passed  a  small  stone.  Frequent  and  painful  micturition.  On 
admission  blood  and  pus  in  urine  in  large  amount.  Some  rigidity  of  abdominal 
wall.  Indistinct  mass  felt  in  right  loin,  dull  on  percussion;  not  tender.  Temp. 
100°.  Skiagram  showed  no  stone  present.  Kept  in  bed  on  light  diet  and 
aperients  given.  Amount  of  urine  small  and  diminishing.  Temperature  sub- 
normal  from  drd  day  onwards.  Death  on  12th  day.  P.M. — Emaciated  body. 
Obsolete  tuberculosis  at  apices  of  both  lungs.  Bladder  hypertrophied,  fasdcu- 
lated,  and  inflamed.  Ureters  dilated  uniformly.  Right  ureter  kinked  about  2 
inches  below  renal  pelvis;  left  ureter  similarly  kinked  in  two  places,  but  there 
was  no  obvious  obstruction  at  either  of  these  points.  Double  pyonephrosis. 
No  prostatic  enlargement.    No  stricture  of  nrethra. 

2.  A.  0 — ,  female,  »t.  42.  Frequency  of  micturition  for  6  months.  Pain  in 
abdomen  and  back  and  frequent  passage  of  thick  urine  for  past  8  months. 
Profuse  yellow  vaginal  discharge  for  the  same  period.  Frequent  nauseaybut 
no  actual  vomiting.  On  admission  large  tender  swelling  in  right  renal  region, 
with  band  of  resonance  in  front.  Urine  alkaline  and  purulent.  Temp.  101°. 
Sixth  day,  drainage  of  pyonephrosis  through  lumbar  incision.  Temperature 
gradually  fell  after  operation,  being  only  100°  on  10th  day,  but  pulse  rate  did  not 
fall  below  120.  Eleventh  day,  became  collapsed ;  intra-venous  saline  infusion ; 
rigor  shortly  afterwards.  Quantity  of  urine  passed  steadily  diminishing. 
Frequent  vomiting.  Death  on  13th  day.  P.M. — Right  kidney  converted  into 
a  multilocular  sac,  with  very  thick  walls;  pelvis  not  dilated;  neither  ureter 
dilated.  Condition  probably  originally  tuberculous.  Left  kidney  healthy. 
Bladder  thin-walled  and  adherent  to  surrounding  structures;  no  ulceration  of 
its  mucosa.    No  disease  in  lungs  or  viscera. 

Cardnoma  e&rvicU  uteri;  urxmia,  E.  T — ,  female,  set.  26,  married.  Three 
confinements,  the  last,  6  months  ago,  being  a  difficult  one.  Swelling  first  noticed 
in  right  flank  4  months  ago ;  this  has  sometimes  been  painful,  and  is  increasing 
in  size.  Profuse  and  offensive  vaginal  discharge  for  a  month.  During  week 
before  admission  shivering  attacks  and  frequent  vomiting.  On  examination 
large  tense  mass  in  region  of  right  kidney,  tender,  movable,  and  dull  on  per- 
cussion. Left  kidney  palpable.  Carcinomatous  ulceration  of  cervix  uteri. 
Tongue  and  mouth  very  foul  from  stomatitis,  with  ulceration.  Temp.  96*6°. 
Urine  acid,  with  much  albumen  and  pus ;  no  blood.  Treated  with  pilocarpine, 
aperients,  and  stimulants.  Death  from  ursBmia  on  4th  day.  P.M. •  Kidneys, 
bilateral  hydronephrosis  of  moderate  degree ;  cortices  enlarged,  tough,  and  pale. 
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Left  ureter  dilated  in  its  whole  length ;  right  ureter  not  so  markedly  dilated. 
Bladder  normal.  Extensive  malignant  disease  of  cervix  uteri,  with  infiltration 
of  righfc  hroad  ligament. 

Vencal  calculus.— MbXba  S,  female  1.  Phosphatic  2.  Uric  acid  1.  Uric  acid 
and  calcium  oxalate  1.  Encysted  1.  Previous  supra-pubic  cystotomy  for  en- 
larged prostate ;  nucleus  a  salmon-gut  stitch  1. 

2Wa^fli«a/.~  Supra-pubic  cystotomy  8;  removed  j>er«r0Mraffi  1.    • 

Undescended  teetie.—Uhlea  19.  Bight  13.  Left  5.  Bilateral  1.  Bedndble 
inguinal  hornia  6. 

Treatment, — Orchidopexy  7;  orchidectomy  6;  orchidectomy  and  suture  of 
inguinal  canal  7;  circumcision  1 ;  excision  of  varicocele  on  opposite  side  1. 

Dieplaeed  teeUe, — Male  1,  after  radical  cure  of  hernia. 
Treatment. — O  rchidectomy . 

Tuberculous  <M/t>.— Males  12.  Bight  8.  Left  2.  Bilateral  2.  Tuberculous 
bladder  2.  Hydrocele  2.  Empyema  1.  Stricture  1.  Previous  removal  of 
opposite  testis  2. 

Treatment, — Orchidectomy  6 ;  scraping  1 ;  excision  of  hydrocele  1 ;  external 
urethrotomy  and  lavage  of  bladder  1 ;  hydrostatic  dilatation  of  bladder  1 ; 
medicinal  1. 

Syphilitic  testis. — Males  5.    Beadmission  1.    Hydrocele  1. 
Treatment, — Orchidectomy  8 ;  medicinal  2. 

Sifdroeele  of  tunica  vo^iiki^u.— Males  28.  Bight  9.  Left  18.  Bilateral  1. 
Becurrent  1.    After  excision  of  varicocele  4.    Inflamed  1. 

Treatment, — Excision  of  parietal  layer  of  tunica  vaginalis  21;  tapping  1; 
tapping  and  injecting  with  carbolic  acid  1 ;  extroversion  of  tunica  vaginalis  8 ; 
nil  2. 

Congenital  hydrocele, — Male  1. 
Treatment, — Excision . 

Funicular  hydrocele,— lAeXefi  5.    Bight  2.    Left  8. 

Treatment, — Excision  in  all.    Suture  of  inguinal  canal  by  Bassini's  method  1. 

Spermatocele.^^fiXei  2. 
Treatment, — Excision. 

Cysts  of  epididymis, — ^Male  1.    Bilateral  and  multiple. 
Treatment, — Excision. 

Ssematocele, — Males  2. 

Treatment, — Excision  of  parietal  layer  of  tunica  vaginalis  1 ;  incision  1. 

Chrome  interstitial  mastitis, — Male  1,  females  16.    Cystic  6. 
2V«a/f}i0»^.— Excision  11;  amputation  of  breast  8 ;  amputation  of  breast  and 
clearance  of  axilla  1 ;  nill» 

Tuberculous  mastitis.—VemtleB  2.    Chronic  abscess  2. 
TVeatmeni, — Excision  2. 

Ruptured  tubal  pregnancy, — Females  8.    Died  2. 
Treatment, — Bemoval  of  tube  8. 
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Fatal  ea»e9. 

1.  M.  H— ^,  female,  set.  36,  married.  Seized  with  sndden  abdominal  pain  and 
vomiting  24  hours  before  ndmission.  On  examination  profound  collapse. 
Abdomen  tender  and  immobile;  dulness  in  right  flank.  Coeliotomy.  Much 
free  blood  in  peritoneal  cavity,  which  had  come  from  a  ruptured  right  tubal 
gestation.  Removal  of  tube  and  ovary.  Peritoneal  cavity  sponged  out.  Intra- 
venous sa^ne  infusion,  6  pints,  during  operation.  Death  within  a  few  hours. 
P.M. — About  half  a  pint  of  blood  and  clot  in  abdominal  cavity.  Ligatures 
secure.  Uterus  enlarged,  weighed  9^  ounces,  and  contained  a  thick  decidual 
membrane.  Liver  showed  an  extreme  degree  of  congenital  lobulation  (preserved 
in  Royal  College  of  Surgeons*  Museum).  Old  right  pleural  adhesions.  All 
organs  very  bloodless. 

2.  P.  C^,  female,  nt.  28,  married.  Three  months  pregnant.  Suddenly 
seized  with  abdominal  pain  and  collapse,  with  vomiting.  On  admission  very 
blanched.  Abdomen  distended;  signs  of  free  fluid  present.  Pulse  160;  temp. 
99*2^  Coeliotomy  about  3  hours  after  commencement  of  symptoms.  Ruptured 
left  Fallopian  tube  removed.  Large  quantity  of  blood  and  clot  evacuated  from 
peritoneal  cavity ;  irrigation  with  saline.  During  operation  intra-venous  infusion 
of  2^  pints  of  saline.  Recovery  from  operation  satisfactory.  On  following  day 
passed  a  decidual  membrane  whole.  Second  day,  temp.  100^  Abdomen  dis- 
tended, but  not  rigid.  No  vomiting.  Pulse  rapid.  Bowels  did  not  act  in  spite 
of  enemata  and  aperients.  Death  on  3rd  day.  P.M. — Body  extremely  blanched. 
Intestines  distended  with  gas ;  no  obstruction.  Ligatures  secure.  No  peritonitis. 
About  i  pint  of  bloody  fluid  in  pelvis.  Dermoid  cyst  of  right  ovary  about  1^ 
inches  in  diameter.  Uterus  enlarged,  its  canal  measuring  3  inches.  Small 
subperitoneal  fibroids.    Obsolete  tuberculosis  at  right  apex.    No  other  disease. 

Fibr^'myomata  of  uterus. — Females  2. 

Tre<Ument, — ^Abdominal  hysterectomy  2;  saline  infusion  1. 

Pyotalpinx, — Females  4.  Died  2.  Bilateral  in  all.  Also  suppurating 
ovarian  cyst  1. 

Treatment, — Removal  of  tubes  1 ;  drainage  of  abscess;  subsequent  removal  of 
tubes  1. 

Fatal  caees, 

1.  A.  H.  R — ,  female,  ust.  40,  married.  When  2  years  old  fell  upon  a  spike 
which  entered  and  wounded  the  vagina.  For  some  years  afterwards  suffered 
from  pain  and  difficulty  in  micturition.  Menstruation  regular.  No  vaginal  dis- 
charge. Never  pregnant.  Five  weeks'  history  of  abdominal  pain  and  swelling. 
On  examination  tender  swelling  in  right  side  of  pelvis.  Some  rigidity.  Sick- 
ness. Temp.  98^  Median  coeliotomy.  Suppurating  ovarian  cyst  found  on  right 
side,  surrounded  by  many  adhesions,  communicating  by  a  narrow  opening  with 
apyosalpinx.  Cyst  and  tube  removed;  lavage  of  pelvis  with  saline  solution; 
drainage.  Death  on  3rd  day.  P.M. — Pelvic  peritonitis  with  much  matting  of 
viscera.    Acute  nephritis  grafted  upon  cirrhotic  kidneys.    No  other  disease. 

2.  E.  T — ,  female,  let.  38,  married.  Never  pregnant.  Menstruation  regular 
until  2  years  ago.  No  history  of  vaginal  discharge.  Has  worn  a  pessary  for  8 
years.     Pelvic  pain,  especially  in  the  rectum,  for  past  two  years,  often  accom- 
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panied  by  discharge  of  mucas  and  blood  from  bowel.  Three  weeks  ago  had 
copious  discharge  from  rectnm,  and  was  told  that  an  abscess  had  burst.  Now 
persistent  pain  in  lower  part  of  abdomen,  and  some  difficulty  in  micturition. 
On  admission  soft  swelling  felt  per  rectum  in  right  side  of  pelvis ;  nothing  ab- 
normal in  rectum  itself.  Fer  vaginam  uterus  enlarged,  retroverted,  and  fixed 
by  old  inflammation.  Firm  swelling  in  situation  of  right  uterine  appendages, 
slightly  movable,  and  a  similar  mass  in  situation  of  left  appendages.  Tempera- 
ture hectic,  varying  from  about  normal  to  102°,  once  reaching  108^  Four- 
teenth day,  abdomen  opened  through  mid-line,  and  adherent  uterine  appendages 
removed.  The  left  consisted  of  a  suppurating  ovarian  cyst  the  size  of  a  green 
walnut,  communicating  by  a  small  opening  at  fimbriated  extremity  with  a  pyo- 
salpinx,  and  on  the  right  side  was  a  small  pyosalpinx.  Death  from  peritonitis 
on  3rd  day  after  operation.    No  P.M. 

VASCULAR  SYSTEM. 

Aneuryem. — Mules  3.  Died  1.  Innominate  1.  At  root  of  left  side  of  neck  1. 
Traumatic  palmar  1. 

Treatment, — Ligation  of  innominate  artery  1.  Ligation  of  left  common  caro- 
tid and  subclavian  arteries  1.     Ligation  of  palmar  arch  1. 

Fatal  case.—See  *  Lancet,'  1902. 

GANQRENE. 

Gangrene  of  lower  extremity. — Males  6,  females  2.  Died  2.  Embolic  1. 
Frost-bite  1.  Traumatic  1.  Diabetes  1.  Glycosuria  1.  Erysipelas  1.  Ages : 
5,  87, 47,  56,  60,  63,  68,  71. 

Treatment, — Amputation  in  lower  third  of  thigh  4;  dry  dressings  2.  Too  ill 
for  operation  2. 

Fatal  eates. 

1.  W.  M.  J — ,  male,  sot.  71,  pensioner.  One  month  ago  a  bunion  on  left  great 
toe  became  inflamed,  and  from  this  the  disease  has  slowly  spread.  Passing  large 
quantities  of  urine  lately.  On  admission  moist  gangrene  of  greater  part  of  left 
foot,  just  extending  on  to  leg.  Urine  sp.  gr.  1022,  albuminous,  and  containing 
a  large  amount  of  sugar.  Temp.  101^  Arteries  thickened.  Second  day, 
amputation  in  lower  third  of  thigh.  Suppuration  of  wound.  Ninth  day,  46 
oz.  of  urine  passed,  containing  512  grains  of  sugar  and  414  grains  of  urea. 
Temperature  rose  to  103°.  Delirium.  Death  on  10th  day.  P.M. — Kidneys 
large,  firm,  and  somewhat  cirrhotic.  Atheroma  of  aorta  and  coronary  arteries. 
Pancreas  appeared  normal. 

2.  E.  E — ,  female,  set.  60,  married.  No  history  of  syphilis.  Has  noticed 
great  thirst  and  loss  of  weight  for  a  month.  Passes  large  amount' of  urine. 
Eleven  months  ago  had  a  bunion  excised  from  right  foot.  The  wound  healed 
perfectly,  but  ever  since  then  the  foot  has  been  numb  and  cold.  Very  painful 
lately.  Actual  gangrene  set  in  9  days  before  admission.  On  examination  dry 
gangrene  of  right  foot,  extending  chiefly  along  inner  border.  Pulse  full  and 
soft.  Urine,  large  quantity  of  sugar  and  trace  of  albumen.  Dry  dressings. 
Codeia  and  diabetic  diet.    Patient  gradually  became  drowsy,  and  died  of  diabetic 
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coma  on  9kh  day.  P.M. — Emaciation.  Arteries  much  thickened,  and  tracheal 
and  rib  cartilages  calcified.  Kidneys  enlarged  and  fat^.  Pancreas  appeared 
normal.    Liver  fatty. 

Dry  gangrene  offingtr, — Female  1. 

2V«a^4»tf»^.— Amputation  of  finger. 

For  3  cases  of  traumatic  gangrene  see  under  "  Injuries  of  Lower  Extremity." 

CwrhnwiU.  Males  12,  females  2.  Died  4.  Diabetes  2.  Empyema  1.  Neck 
5,  shoulder  2,  back  4,  buttock  2,  leg  1. 

Treatment. — Incisions  5;  Thiersch  grafting  1;  resection  of  rib  \\  f omenta- 
tions  or  Ung.  SabinsB  in  remainder. 

Fatal  eaeee, 

1.  Carhuncle  of  hack;  empyema. — W.  H — ,  male,  »t.  13.  Pneumonia  6 
months  previously.  During  convalescence  swelling  appeared  in  back,  which  was 
incised,  and  never  healed.  On  iidmissiou  large  sloughy  sore  occupying  greater 
part  of  back.  Temp.  99^  General  health  fair.  Sore  scraped  and  dressed  with 
antiseptics.  Daily  bath.  Temperature  ranged  irregularly  from  subnormal  to 
100°.  Thirty-ninth  day,  temperature  rose  to  104°,  and  remained  high  until 
death.  Forty-seventh  day,  signs  of  pyopneumothorax.  Respiration  38 ;  pulse 
132.  Resection  of  portion  of  9th  left  rib.  Death  8  days  later.  P.M.— Adhe- 
sions and  turbid  fluid  in  both  pleural  sacs.  Left  pleura  had  been  infected 
directly  by  perforation  from  sore  on  back.  Pericardium  and  peritoneum  con- 
tained similar  fluid.  Some  thick  greenish  pus  in  anterior  mediastinum.  No 
secondary  abscesses. 

2.  Carhuncle  of  hack  ;  diahetee, — H.  B^,  male,  et.  69.  Losing  weight  and 
drinking  large  quantities  of  fluid  for  some  months  past.  Obstinate  constipation, 
especially  for  past  fortnight.  On  examination  large  carbuncle  on  back,  and 
five  smaller  ones  on  front  of  chest.  Urine  contained  large  quantity  of  sugar. 
General  condition  bad.  Temperature  subnormal.  Treated  with  stimulants  and 
hot  dressings.  Death  on  7th  day.  P.M. — Kidneys  large  and  cirrhotic.  Pan- 
creas showed  nothing  abnormal  to  the  naked  eye.  Heart  hypertrophied. 
Mitral  and  aortic  valves  thickened  but  competent.  Colon  full  of  offensive  semi- 
solid fsBcal  matter ;  no  obstruction.    Other  organs  healthy. 

3.  Carhuncle  of  hacks  dxahetes. — J.  W — ,  male,  set.  62,  engineer.  Ill  for  3 
weeks.  On  admission  stout  man,  with  discharging  carbuncle  and  large  area  of 
cellulitis  around.  Daily  output  of  sugfar  in  urine  varies  from  190  to  406  grains. 
Incisions.  Diabetic  diet.  Condition  improved,  but  death  occurred  suddenly  on 
69th  day.  P.M. — Kidneys  large  and  pale.  Liver  cirrhotic  Pancreas  tough, 
with  islets  of  gland  tissue  surrounded  by  fibrous  tissue.  Some  degree  of  arterio- 
sclerosis.   Lungs,  calcified  patch  in  left  upper  lobe. 

4.  Carhuncle  of  neck  ;  celluHtie, — T.  E — ,  male,  set.  62,  collar-cutter.  Ad- 
mitted with  large  carbuncle  on  back  of  neck,  and  cellulitis  extending  round  to 
front,  of  a  week's  duration.  Temp.  100*.  Urine  normal.  Incisions.  Tempera- 
ture remained  normal  for  4  days,  but  on  5th  day  rose  to  104*8^,  and  remained 
between  100°  and  104°  until  death  on  11th  day.  P.M.— Chronic  interstitial 
nephritis.    Heart  dilated  and  hypertrophied.    Old  tuberculosis  of  both  apices. 
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THYBOID. 

Parenchymc^ioui  ^otYre.— 'Males  2,  female  4.  Died  1,  Pjapncea  2.  Acute 
thjroid  toxiemia  1. 

TreaimeKt, — Partial  thyroidectomy  8 ;  division  of  isthmus  1 ;  tracheotomy  1 ; 
medicinal  2. 

Fatal  ease, — Parenehymoue  goitre  ;  thyroid  toxamia, — R.  P — ,  male,  at.  16, 
clerk.  No  previous  history  obtainable.  Admitted  with  urgent  dyspnoBa  and 
greatly  enlarged  thyroid,  the  enlargement  affecting  the  whole  organ.  Temp. 
09'';  pulse  104.  Tracheotomy  failed  to  relieve  the  dyspncea.  Excision  of  right 
lobe  of  gland,  but  without  relief,  the  dyspnosa  being  found  to  be  not  obstructive. 
Death  occurred  on  2nd  day,  temperature  rising  to  lOP;  pulse  never  above  112. 
P.M. — Uniform  enlargement  of  thyroid,  the  acini  being  greatly  swollen  and 
filled  with  solid  formation.  Slight  enlargement  of  lymphatic  glands  in  neck. 
Remains  of  old  tubercle  in  one  mediastinal  gland.  Spleen  large,  with  Malpighian 
bodies  pink  and  prominent.  Kidneys  deeply  congested.  Heart  somewhat 
dilated. 

ARTICULAR  SYSTEM. 

Shoulder — TMberculous  arthritie.^-Mhle  1,  females  2.  Caries  sicca  of  head  of 
humerus  1. 

Treatment. — Excision  of  head  of  humerus  in  all. 

Gonorrhaeal  arthritie, — Male  1.    Also  knee  and  ankle. 

2V0a/m0a^.— Medicinal  and  massage. 

Neuromimeeie, — Female  1. 

Treatment, — Electricity  and  massage. 

JElhow — Tkbereuloue  arthritis, — Males  4,  females  7.  Died  1.  Readmission  1. 
Bilateral  1.  Also  tuberculous  knee  1.  Abscess  1.  Sinuses  2.  Chronic  mastoid 
disease  1. 

Treatment, — Excision  3 ;  arthrectomy  3 ;  arthrotomy  and  curetting  2 ;  ampu- 
tation of  arm  1.    Also  excision  of  knee  1.    Medicinal  1. 

Fatal  case, — TuhercuUms  elbow  /  otorrhaa, — E.  L — ,  female,  let.  13  months. 
Previous  history  not  obtainable.  Mother  in  advanced  stage  of  phthisis.  On 
admission  extensive  tuberculous  disease  of  left  elbow.  Foul  discharge  from 
both  ears.  Temperature  not  raised,  but  general  condition  of  child  very  bad. 
Death  on  8th  day.    No  P.M. 

Suppurative  arthritis, — Male  1. 

Treatment,^~ATthrotiomy  and  drainage. 

QonorrhoBal  arthritis, — Females  2.    Also  knee  1. 

jTr^o^mea^.— Fomentations  1 ;  massage  1. 

Synowtis, — Female  1.    Chronic  rheumatism. 

IWa^mea^.— Massage. 

Ankylosis, — Male  1,  following  dislocation.    Fibrous  ankylosis. 

Tr«a<mef»<.— Passive  movements  and  massage. 

Wrist— Tuberculous  arthritis,'^ldBle  1,  female  1.    Also  tuberculous  knee  1. 

Treatmsnt, — Arthrotomy  and  curetting  1 ;  splint  1. 
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Suppurative  arthritis, — Female  1. 
Treatment. — Arthrotomy  and  drainage. 

Osteo-arthritis, — Female  1. 
Treatment. — Medicinal. 

AnkyloHe. — Male  1,  following  injury. 

Treatment, — Osteotomy  of  radius  and  ulna. 

Sacro'iliac  disease, — Males  6,  female  1.  Died  1.  Readmission  1.  Also 
tuberculous  dactylitis  1.    Abscess  4.    Sinuses  2. 

Treatment, — Incision  and  closure  of  abscess  2 ;  arthrotomy  and  curetting  4 ; 
dressings  1 ;  amputation  of  toe  1. 

Fatal  case. — W.  B  — ,  male,  at,  41,  ironmoulder.  Admitted  15  months  ago  with 
history  of  4  months'  pain  and  lameness,  and  chronic  abscess  over  right  sacro- 
iliac  joint.  Abscess  opened,  carious  bone  removed  from  around  aacro-iliac 
joint.  Discharged  with  sinus  2  months  later.  Readmitted  after  2  months' 
residence  at  Margate,  with  sinus  still  discharging  copiously.  Irregular  tempera- 
ture, ranging  from  99®  to  101°,  Thirty-fourth  day,  sinus  scraped.  Signs  of 
phthisis  appeared  at  both  apices;  patient  rapidly  lost  flesh,  and  died  on  78th 
day.  P.M. — Extreme  emaciation.  Extensive  caries  of  sacrum  and  ilium 
around  sacro-iliac  joint.  Lungs  uniformly  adherent;  wide-spread  tuberculosis, 
with  cavities  in  both  upper  lobes.  Liver  and  spleen  showed  amyloid  changes. 
No  amyloid  reaction  in  kidneys. 

JSip^Tuhercutous  arthritis,— "NLsiies  84,  females  27.  Died  2.  Readmission 
7.  Abscess  14.  Sinuses  19.  Lardaceous  disease  1.  Bilateral  2.  Also  tuber, 
culona  knee  2. 

TVeatment, — Anterior  excision  4;  posterior  excision  1;  incision  and  closure 
of  abscess  4;  scraping  of  sinuses  22;  amputation  at  hip-joint  1;  Thomas's 
splint  12 ;  remainder  by  rest,  extension,  or  plaster-of- Paris  splint. 

Fatal  eases, 

1,  E.  D — ,  male,  et.  16.  Pain  in  right  hip  and  knee,  with  lameness,  for  a 
month.  Swelling  in  upper  part  of  thigh  for  a  week.  On  admission  large 
abscess  in  front  of  right  hip-joint.  Thigh  held  rigidly  in  position  of  flexion 
and  abduction.  Temp.  101®.  Fourth  day,  abscess  incised,  irrigated,  and  closed. 
Weight  extension  applied  to  leg.  Temperature  continued  to  range  irregularly 
from  normal  to  103®.  Twenty-ninth  day,  abscess  having  refilled,  it  was  opened, 
washed  out,  and  again  closed.  Thirty -first  day,  drainage-tube  inserted.  Thirty- 
ninch  day,  incisions  in  thigh,  pus  having  burrowed  amongst  muscles.  Patient 
lost  flesh  rapidly.  Signs  of  tuberculosis  at  both  apices.  Fifty-fourth  day, 
haemoptysis.  Eighty-fifth  day,  thrombosis  of  femoral  vein.  Death  on  89th  day. 
P.M. — Scattered  tubercles  in  both  lungs;  small  cavity  in  right  upper  lobe. 
Tuberculous  mediastinal  glands.  Other  viscera  normal.  No  lardaceous  re- 
action. 

2.  J.  J — ,  male,  at,  12,  Treated  for  tuberculous  hip  for  6  months  by  extension 
and  scraping  of  sinuses.  Sent  to  convalescent  home  in  Thomas's  splint.  Six 
months  later,  and  a  fortnight  before  readmission,  began  to  suffer  from  con- 
tinual headache  and  loss  of  appetite.  For  4  days  constant  vomiting  and 
increasing  drowsiness.     Hectic  temperature,  ranging  from  subnormal  to  100®. 
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On  admission  very  drowsy.  Optic  neuritis.  StrabismuB.  Sinnses  about  right 
hip.  Death  from  meningitis  on  7th  day.  P.M. — Excess  of  cerebro-spinal  fluid. 
Miliary  tubercles  in  Sylvian  fissure  on  both  sides.  No  signs  of  tubercle  in  lungs 
or  viscera.    No  lardaceous  reaction. 

Suppurative  arthritU, — Female  1.    Age  4.    Post-scarlatinal. 
Treatment. — Arthrotomy  and  drainage. 

i8y»ovf<M.— Male  1,  female  1.    Gonorrheal  1. 

Treatment, — Rest  and  extension. 

Otteo^arthritie. — Males  4«  female  1.     Keadmission  1.    Talipes  cquiuus  1. 

TVtfa^me*^.— Massage  2 ;  radiant  heat  bath  1 ;  Achillo- tenotomy  1. 

Ankyloeie, — Males  8,  females  8.    Bony  ankylosis  in  all.    Rectangular  1. 
Treatment, — Subtrochanteric  osteotomy   8;  osteotomy  of  femoral  neck  2; 
discharged  at  own  request  1. 

Neuropathic  hip, — Male  1.    Tabes  dorsalis. 

Knee—Tuberculoue  arthritie, — Males  20,  females  21.  Died  2.  Readmission 
10.    Also  tuberculous  wrist  1.    Bilateral  1. 

Treatment, — Excision  1 ;  excision,  sabsequont  amputation  1 ;  arthrectomy  4 ; 
amputation  of  thigh  8 ;  scraping  of  sinuses  2 ;  injection  of  formalin  8 ;  rest  4 ; 
plaster-of- Paris  splint  18 ;  leather  splint  2. 

Fatal  eases, 

1.  S.  P — ,  male,  et.  52,  bricklayer.  Right  knee  swollen  for  6  years ;  ho  has 
had  a  splint  for  six  months.  .  Worse  for  past  three  mouths.  On  examination 
right  knee  flexed  and  painful ;  much  swollen ;  hot  and  tender.  Oedema  of  leg. 
Signs  of  phthisis  in  both  lungs.  Troublesome  cough.  Temperature  hectic. 
Urine  albuminous.  Seventh  day,  amputation  through  middle  of  thigh.  Death 
on  13th  day.  P.M. — Emaciated  body.  Stump  healthy.  Recent  and  old 
tuberculosis  of  both  lungs.  Kidneys,  chronic  nephritis.  Liver  cirrhotic. 
Arterio-sclerosis.    No  amyloid  reaction  in  any  organ. 

2.  See  Special  Table  111. 

Suppurative  arthritis, — Males  4,  females  2.    Traumatic  4.     Post-influenzal  1. 
Treatment, — Arthrotomy  and  drainage  in  alL 

GonorrhoBal  arthritis. — Males  5.  Bilateral  1.  Also  arthritis  of  shoulder  1. 
Ophthalmia  1. 

Treatment, — Fomentations  1 ;  massage  8 ;  blisters  1. 

Sifphilitic  synovitis, — Male  1,  females  2. 

Chronic  synovitis. — Males  6,  females  6.  Post-iufluenzal  2.  Following  old 
fracture  of  patella  1. 

Treatment, — Counter- irritation  3;  massage  2;  plaster-of- Paris  splint  2; 
aspiration  1 ;  removal  of  wire  from  patella  1;  rest  in  remainder. 

Osteo^arthritis. — Males  8,  females  8. 

Treatment. — Exploratory  Hrthrotomy  1;  massage  2;  blister  1;  medicinal  2. 

Ankylosis. — Males  10,  females  4.  Old  tuberculosis  6.  After  fracture  of 
femur  2;  of  patella  1.  After  injury  or  synovitis  in  remainder.  Bony  anky- 
losis 6. 
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Treatment, — Open  tenotomy  of  biceps  femoris  1;  cuneiform  osteotomy  4; 
removal  of  wire  from  patella  1;  plaster-of- Paris  splint  2;  massage  and  move- 
ments in  remainder. 

JDisplaeeffient  of  semilunar  cartilage, — Males  8.    External  1 ;  internal  7. 
Treatment, — Artbrotomy  and  partial  excision  6;  plaster-of-Paris  splint  1; 
nUl. 

Looee  body  in  knee, — Males  6,  females  2.  Cartilaginons  5 ;  bony  1 ;  synovial 
fringe  2.    Multiple  1. 

Treatment, — Artbrotomy  and  removal  in  all. 

Neuromimeeie, — Female  1,  set.  13. 
Treatment, — Electricity  and  massnge. 

Ankle— Tuberculosis  arthritis, — Males  6,  females  6.    Beadmission  3. 
Treatment, — Artbrectomy  2 ;  Syme's  amputation  1 ;  artbrotomy  1 ;  amputa- 
tion of  leg  1 ;  amputation  of  thigb  1 ;  incision  of  abscess  3 ;  curetting  of  sinus  2. 

Neuropathic  ankle, — Male  1,  at.  31.    Tabes  dorsalis. 

Ankylosis  of  ankle, — Male  1.    Fibrous. 
Treatment, — Movements  and  massage. 


OSSEOUS  SYSTEM. 

Acute  infective  epiphysitis, — Male  1,  female  1.  Died  1.  Upper  epipbysis  of 
tibia  in  botb. 

Fatal  case, — E.  H — ,  female,  set.  10  montbs.  Admitted  witb  acute  epipbysitis 
of  upper  end  of  rigbt  tibia.  Temp.  101*4°.  Incisions.  Knee-joint  not  affected. 
Temperature  fell  and  progress  good  until  13tb  day,  wben  temperature  rose  to 
102^  Abscess  in  popliteal  space  opened.  Sixteentb  day,  erysipelas  appeared 
spreading  from  wound  (see  Special  Table  II).  Deatb  on  24tb  day.  P.M. — 
Upper  epipbysis  of  tibia  lying  loose  in  joint,  wbicb  contained  a  little  thin  brown 
pus.    No  disease  in  any  of  the  organs. 

Acute  infective  osteo-periostitis.—MvAes  11,  female  1.  Died  1.  PysBmia  8. 
Scapula  1;  femur  4;  tibia  5;  fibula  1;  lumbar  vertebrsd  1. 

Acute  necrosis  of  fibula ;  pyaemia ;  recovery, — A.  S.  Y — ,  male,  at.  17, 
plumber.  Pain  in  leg  for  a  fortnight  before  admission.  Diarrhoea  during  first 
3  days.  No  rigors.  On  admission  general  condition  good ;  little  pain ;  tongue 
clean ;  appetite  good ;  temp.  101*6^  Redness  and  swelling  over  left  fibula. 
Rigbt  knee-joint  distended  witb  fluid.  Left  elbow  also  full  of  fluid.  Two 
superficial  abscesses  over  rigbt  shin.  Botb  ankles  oedematous.  Follicular  rasb 
over  chest  and  abdomen.  Operation.  Left  fibula  bare  throughout  its  whole 
length ;  greater  part  of  shaft  removed.  Rigbt  knee  and  left  elbow  opened  and 
drained;  botb  contained  pus.  Shortly  afterwards  left  stemo-clavicular  and 
rigbt  temporo-maxillary  joints  became  distended  witb  pus ;  opened  and  drained. 
From  joint  fiuid  pure  culture  of  Staphylococcus  pyogenes  aureus  obtained.  Third 
day,  temp.  100*6°;  pulse  108.  Condition  fairly  good.  Fifth  day,  large  sub- 
gluteal  abscess  opened.     Fifteenth  day,  temperature  remains  high;  mental 
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condition  wandering ;  losing  fleah.  Heart  showed  physical  signs  of  hypertrophy 
with  short  apical  systolic  mnmmr,  but  no  definite  evidence  of  endocarditis. 
Thirty-eighth  day«  temperature  remaining  normal  and  general  condition  im- 
proving. Sequestrum  removed  from  fibula.  Tibia  was  also  bare  throughout 
greater  length  of  shaft.  Improvement  continued,  and  patient  was  discharged 
on  96th  day. 

Acute  necrosis  of  lumbar  veHehrae  ;  recovery,— L,  S— ,  female,  set.  17.  Treated 
for  9  weeks  before  admission  for  '*  typhoid  fever."  Seven  weeks  ago  right  knee 
began  to  be  flexed,  and  an  extension  was  applied.  The  temperature  throughout 
had  ranged  from  99*^  in  the  mornings  to  102°  or  103°  at  night.  Eleven  days 
before  admission  an  inflammatory  swelling  was  noted  above  Poupart's  ligament 
on  right  side.  On  admission  temp.  102*6° ;  pulse  144.  Abscess  pointing  below 
Pouparfs  ligament.  Operation.  Abscess  opened  just  internal  to  sartorius, 
from  which  a  narrow  track  led  upwards  beneath  the  ligament  and  iliac  fascia, 
and  a  probe  passed  along  it  impinged  on  the  third  lumbar  transverse  process,  where 
bare  bone  was  felt.  Scraped,  irrigated,  and  closed,  but  reopened  and  drained  on 
8rd  day.  Temperature  gradually  came  down  to  normal  on  6th  day,  rose  to  104° 
on  9th  day,  and  ag^in  returned  to  normal  on  12th  day.  After  this  it  remained 
irregularly  between  100°  and  normal,  with  two  elevations  to  101°,  until  Slst 
day,  after  which  there  was  no  farther  rise.  Liston's  splint  until  35th  day, 
when  massage  began,  the  wound  having  practically  healed.  General  condition 
much  improved. 

Fatal  case. — Acute  necrosis  j  pyssmia, — H.  T — ,  male,  sdt.  11.  Fell  and 
injured  hip  6  days  ago.  Severe  pain  for  6  days.  On  admission  large  deep 
abscess  in  left  buttock.  Temp.  101 '6°;  pulse  100.  No  rigors.  Incision  and 
drainage.  Third  day,  acute  necrosis  of  1st  phalanx  of  left  hallux;  incision. 
Temperature  ranging  betweeu  100°  and  108°.  Daily  iiyection  of  10  c.c.  of  anti- 
streptococcic serum.  Fourth  day,  acute  necrosis  of  shaft  of  left  tibia;  incision. 
Right  knee-joint,  which  was  distended  with  pus,  opened  and  irrigated.  Ninth 
day,  both  knee-joints  opened  and  drained.  Eleventh  day,  rigor.  Temperature 
remained  between  101°  and  105°,  and  patient  became  delirious  and  died  on  15th 
day.  P.M. — Emaciation.  No  bare  bone  found  in  pelvis.  Right  hjp-joint 
contained  pus.    Viscera  showed  cloudy  swelling.    No  other  abscesses. 

Caries.— Males  36,  females  29.    Died  2.    Readmission  12. 

Fatal  cases, 

1.  Caries  of  rib  ^  phthisis, — J,  G — ,  male,  set.  59,  clerk.  No  history  of 
tuberculosis.  Swelling  on  left  side  of  chest  for  6  months.  Constant  cough  for 
5  weeks,  sputum  being  sometimes  blood-stained.  Losing  flesh.  Hydrocele  of 
11  years' standing,  which  has  been  tapped  several  times.  On  admission  sinus 
over  left  6th  rib.  Chronic  abscess  above  left  iliac  crest.  Tuberculous  left 
epididymis,  with  hydrocele.  Temp.  101°.  Several  small  superficial  ulcers  on 
tongue.  Urine  normal.  Seventh  day,  incision  of  abscess,  with  closure  of 
wound.  No  connection  with  bone.  Temperature  irregular  and  cough  i>er- 
sistent;  signs  of  tuberculosis  at  both  apices;  progressive  emaciation.  Death  on 
29th  day.  P.M. — Extensive  pulmonary  tuberculosis.  Miliary  tubercles  in  liver, 
kidneys,  and  spleen.  Ulceration  of  both  vocal  cords.  Heart,  atheroma  of  mitral 
valve. 
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2.  Caries  of  femur ;  pyopneumothorax, — R.  N — ,  female^  at.  22,  married. 
iDJary  to  right  hip,  from  a  fall,  14  years  ago.  Has  been  treated  for  disease  of 
that  hip  at  various  hospitals  since.  Three  weeks  before  admission  pain  in  hip 
became  acate.  On  exumination  a  thin,  pale  woman,  with  wasting  of  right  thigh 
and  limitation  of  movement  at  hip,  caused  not  by  changes  in  the  joint,  but  by  a 
swelling  in  front  of  joint,  which  exhibited  deep  fluctuation.  A  second  large  and 
more  superficial  abscess  just  below  fold  of  buttock.  Thickening  at  upper  end  of 
femur.  Evacuation  of  abscesses  and  scraping  of  carious  bone  in  great  tro- 
chanter. Drainage.  On  4th  day  after  operation  temperature  rose  to  102*6°, 
and  thereafter  assumed  a  hectic  type.  Exploration  of  wound  showed  no  fresh 
collection  of  pus.  Right-sided  pleurisy  developed,  which  was  aspirated  on  65th 
day,  15  oz.  of  clear  fluid  being  withdrawn.  Death  on  81st  day.  P.M. — Right 
pyopneumothorax,  with  complete  collapse  of  lung,  the  origin  of  which  could  not 
be  found.  One  doubtful  focus  of  tuberculosis  in  right  upper  lobe,  but  other- 
wise lungs  showed  no  sign  of  disease.  Other  organs  healthy.  No  disease  of 
right  hip-joint,  but  extensive  caries  in  neighbourhood  of  great  trochanter. 


NERVOaS  SYSTEM. 

Trigeminal  neuralgia, — Males  2,  female  1. 

IVtfa^meA^.— Excision  of  Gasserian  ganglion  by  the  Uartley-Krause  temporal 
route  in  two  stages  2.    Neurectomy  of  supra-orbital  nerve  1. 

Trigeminal  neuralgia;  resection  of  Gasserian  ganglion  in  two  stages, — 
R.  P — ,  male,  set.  48,  insurance  agent.  Previous  history  good,  with  the  excep- 
tion of  having  on  several  occasions  passed  small  urinary  calculi.  Paroxysms  of 
paiu  commenced  2  years  ago,  for  which  several  teeth  were  extracted,  two  of 
these  being  decayed.  The  attacks  are  induced  by  any  movement  of  the  mouth, 
such  as  eating  or  speaking,  recur  at  intervals  of  from  a  few  hours  to  several 
days,  and  last  for  from  10  to  15  minutes.  The  pain  radiates  to  all  three 
divisions  of  the  left  5th  nerve.  Urine  contains  slight  trace  of  albumen. 
Operation  on  7th  day;  flap  turned  down  from  anterior  temporal  region,  and 
corresponding  area  of  bone  removed  with  trephine  and  forceps.  Wound  dried 
and  skin  sutured.  Lids  then  sutured  together.  Ninth  day,  wound  reopened, 
dura  separated  from  base  of  skull  and  retracted;  bleeding  was  not  excessive, 
and  was  controlled  by  pressure  and  1  in  40  carbolic  solution  at  120°  F.  Third 
and  2nd  divisions  of  6th  nerve  came  successively  into  view,  and  were  divided 
close  to  their  foramina  of  exit.  The  dura  was  then  incised  so  as  to  open  the 
cavum  Meckelii,  and  by  means  of  a  hook  the  whole  ganglion,  together  with  its 
roots  and  a  small  portion  of  pons,  removed.  There  was  a  very  slight  escape  of 
cerebro* spinal  fluid  at  this  juncture.  Wound  dried  and  closed.  From  15th  to 
20th  days  temperature  ranged  between  99°  and  100°,  on  two  occasions  reaching 
101° ;  slight  superficial  suppuration.  The  operation  was  followed  by  complete 
relief  of  pain.  The  muscles  of  mastication  on  the  left  side  appeared  to  be 
completely  paralysed,  but  patient  noticed  no  inconvenience  therefrom.  Five 
weeks  after  operation  the  area  of  ansesthesia  was  as  follows :  it  included  the  left 
half  of  the  face  in  front  of  a  line  commencing  at  the  bregma,  running  down- 


Digitized  by  VjOOQIC 


1902— Surgical.  225 

wards  in  front  of  the  tragus,  and  thence  following  a  curved  line  parHllcl  with 
the  lower  border  of  the  mandible  to  midway  between  the  point  of  the  chin  and 
the  lip.  Discharged  well  on  90th  day.  He  returned  6  months  after  operation, 
and  the  lids  were  separated,  the  cornea  being  then  quite  healthy  :  shortly  after- 
wards ulceration  appeared,  which  cleared  up  under  treatment.  The  sense  of 
taste  was  still  absent  on  that  side  of  the  tongue. 


AUDITORY   SYSTEM. 

Otitis  media  suppurativa  f  mastoiditis,  acute, — Males  19,  females  13. 
Died  2. 

Treatment,^Com'p]ete  mastoid  operation  in  two  stages  with  Thiersch  grafting 
7 ;  autrotomy  19 ;  incision  of  abscess  5 ;  ligation  of  internal  jugular  vein  3 ; 
fomentations  2. 

Fatal  oases. 

1.  C.  B — ,  female,  set.  42.  Pain  and  discharge  from  left  ear  for  6  months. 
Worse  for  past  few  days.  On  admission  foul  discharge  from  ear,  and  extensive 
cellulitis  around,  extending  down  neck.  Temp.  100°.  Slight  jaundice.  Urine, 
trace  of  albumen  and  presence  of  bile  pigments.  Incision  and  antrotomy. 
Parts  extremely  vascular;  styptics  freely  used.  Lateral  sinus  opened  and  found 
to  contain  fluid  blood;  plugged.  Progress  satisfactory  until  8th  day,  when 
temperature  rose  to  106° ;  no  rigor.  Patient  became  comatose,  and  died  on  9th 
day,  temperature  reaching  107^  before  death.  P.M. — Jugular  vein  normal. 
Lateral  sinus  contained  healthy  clot.  Brain  and  meninges  healthy.  Liver: 
multilobular  cirrhosis,  with  thickened  peritoneum  over  it,  and  adhesions  to 
diaphragm.  Several  stones  in  gall-bladder,  one  obstructing  cystic  duct ;  none  in 
common  duct.  Spleen  very  large  and  firm.  Kidneys  large  and  soft ;  capsules 
adherent.    Slight  atheroma  of  aorta.     Heart  fatty. 

2.  £.  H-~,  female,  rot.  7.  Scarlet  fever  3  years  ago.  Ten  days'  illness,  with 
fever  and  sickness.  No  rigors.  Discharge  from  right  car  for  one  day,  not 
offensive.  On  admission  tenderness  behind  right  ear,  with  slight  discharge  and 
facial  weakness.  Temp.  102*8°.  Pulse  140.  Eyes  not  examined.  Antrotomy ; 
no  pus  found.  Death  within  a  few  hours,  temperature  rising  to  107°.  P.M. — 
Head  not  examined.    Viscera  healthy. 

Otitis  media  suppurativa;  mastoiditis;  chronic, — Males  36,  females  .34. 
Died  3.    Readmission  2.     Fatal  cases:  tuberculous  2 ;  pyemia  1. 

Treatment, — Complete  mastoid  operation,  with  Thiersch  grafting,  in  two 
stages  21;  antrotomy  25;  curetting  of  sinus  4;  syringing  and  medicinal  18; 
incision  of  abscess  1;  facio-accessory  anastomosis  1  (see  *  British  Medical 
Journal,'  May,  1903);  ligation  of  internal  jugular  vein  1. 

Fatal  cases, 

1.  J.  T — ,  male,  set.  7.  Long-standing  otorrhoea.  Admitted  with  large 
abscess  over  mastoid  on  right  side.  Temp.  100-6°.  Abscess  incised  and  antrum 
opened.  Third  day,  vomiting  commenced  and  paralysis  of  right  external  rectus 
noted.     Temp.  95°.    No  optic  neuritis.      Exploration  of   temporo-sphenoidal 
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lobe  and  cerebellam,  with  negative  resalt.    Death  shortly  after  operation.    No 
P.M. 

2.  H.  H — ,  male,  et.  5  months.  Family  history  of  phthisis.  Otorrhoea  for  2 
months.  On  examination  temp.  99^.  Fonl  discharge  from  right  ear  and  facial 
paralysis.  Second  day,  antrum  opened  and  mnch  carions  hone  removed.  Gland 
over  mastoid  was  taherculons  and  breaking  down.  Same  night  temperature 
rose  to  105*8°.  Tepid  sponging  reduced  it  to  102°.  Death  on  3rd  day.  P.M. — 
No  meningitis  or  cerebral  abscess.    Organs  healthy. 

3.  Chronic  otitis  media  suppurativa f  mastoiditis;  operation;  pyamia, — 
(See  Special  Table  III.) 

Otitis  media  suppurativa;  mastoiditis;  with  complications, — Males  10, 
females  8.  Died  11.  Meningitis  2.  Sinus  thrombosis  4.  Extra-dural  abscess 
2.    Temporo-sphenoidal  abscess  3.     Cerebellar  abscess  2. 

Treatment, — Antrotomy  in  all ;  ligation  of  internal  jugular  vein  6 ;  drainage 
of  temporo-sphenoidal  abscess  2 ;  drainage  of  extra-daral  abscess  2 ;  exploration 
of  brain  3 ;  intra-venous  saline  infusion  1 ;  Thiersch  grafting  1. 

Acute  mastoiditis  following  on  chronic  otitis  media  suppurativa ;  lateral 
sinus  thrombosis ;  operation ;  recovery, — W.  S.  C — ,  male,  rat.  12.  Otorrhcea 
for  11  years.  Adenoids  removed  2  years  ago.  No  liistory  of  specific  fever.  Ill 
in  bed  for  a  fortnight  before  admission  with  pain  in  ear,  offensive  otorrhoea,  and 
fever.  Five  days  before  admission  had  some  sickness  lasting  for  most  of  the  day. 
No  rigors.  On  examination  temp.  102° ;  pulse  100.  Offensive  discharge  from 
left  ear ;  large  perforation  in  tympanic  membrane.  Tenderness  over  mastoid  pro- 
cess and  for  a  considerable  distance  behind  it;  osdema  extending  over  greater 
part  of  left  half  of  scalp,  most  marked  over  posterior  part  of  parietal  and  occi- 
pital bones.  Tender  swelling  in  neck  below  mastoid.  Double  optic  neuritis, 
most  marked  on  right  side ;  no  hsomorrbages  in  discs.  No  facial  paralysis  nor 
squint.  Left  pupil  rather  larger  than  right;  both  dilated.  No  drowsiness. 
Operation.  Usual  incision  behind  auricle,  and  one  backwards  at  right  angles  to 
it.  Some  thin  pus  beneath  scalp.  Small  aperture  over  sinus  groove,  through 
which  pus  welled  up  with  pulsation.  Complete  mastoid  operation.  Ligation  of 
internal  jugular  vein,  the  upper  end  of  which  was  sutured  to  upper  angle  of 
wound,  lateral  sinus  then  exposed  by  free  removal  of  bone  backwards  and 
opened;  it  was  partially  thrombosed;  plugged  with  gauze.  Wound  syringed 
out  with  1  in  40  carbolic,  dusted  with  iodoform,  and  packed  with  gauze ;  no 
sutures.  Intra-venous  saline  infusion  during  operation.  After  operation  tem- 
perature fell  to  normal,  and  there  was  no  further  rise  of  any  importance. 
Recovery  uneventful.  Antrum  and  tympanum  grafted  on  ISth  day.  Discharged 
cured  on  67th  day. 

Acute  mastoiditis  following  on  chronic  otitis  media  suppurativa ;  perisinus 
suppuration  ;  operation  ;  recovery. — W.  Qi — ,  male,  sat.  40,  bricklayer.  History 
of  a  severe  injury  to  the  head  22  years  ago.  Otorrhcsa  and  deafness  as  long  as 
he  can  remember.  Pain  in  ear  and  headache  for  8  days.  Vomiting  for  3  days. 
Some  vertigo  and  a  tendency  to  drowsiness.  On  admission  foul  bilateral  otor- 
rhcea; granulation  polypi  in  both  ears.  Tenderness  and  oedema  over  left 
mastoid  process.    Slight  optic  neuritis  on  left  side.    No  rigor.    Temp.  j97*4°. 
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Operation  on  following  day.  Complete  mastoid  operation  on  left  aide.  Bone 
removed  aUo  backwards,  and  pus  evacuated  from  tbe  sinns  groove.  Sinas  itself 
appeared  healthy.  Woand  irrigated  and  drained.  Granulation  polyp  removed 
from  right  ear.  Six  days  after  operation  the  optic  neuritis  had  almost  com- 
pletely subsided.    Recovery  uneventful.    Discharged  well  on  64th  day. 

Fatal  ciues. 

1.  OtUis  media  guppuraiha  ;  moitaidiiU  ;  cerebral  abseestee, — A.  S — ,  male, 
et.  13.  History  of  otorrhoea,  with  frequent  earache,  for  6  years.  A  month  ago 
had  a  bad  attack  of  pain  in  head  and  left  ear,  accompanied  by  sickness,  from 
which  he  recovered.  Four  days  ago  another  similar  attack  commenced.  On 
admission  foul  discharge  from  left  ear,  with  some  tenderness ;  vomiting  about 
twice  a  day  ;  temp.  08*6^ ;  pulse  68 ;  double  optic  papillitis,  with  a  small  hemor- 
rhage in  left  disc.  Antrotomy.  Mastoid  extensively  diseased,  the  pus  tracking 
back  into  lateral  sinus  groove.  Sinus  not  thrombosed.  Internal  jugular  vein 
ligatured.  Uotil  8th  day  temperature  remained  subnormal,  then  rose  slightly, 
reaching  101°  on  10th  day;  suppuration  of  wound  in  neck.  Severe  headache 
continued.  Pulse  never  dropped  below  66,  and  was  usually  between  80  and  90. 
Sixteenth  day,  exploration  of  cerebellum  and  cerebrum ;  no  pus  found.  Head- 
aclie  and  vomiting  persisted ;  divergent  squint  appeared ;  pulse  remained  very 
variable,  ranging  from  60  to  140,  and  temperature  varied  between  96°  and  101°. 
Death  on  19th  day.  P.M. — No  meningitis.  Three  encysted,  thick -walled 
abscesses,  not  intercommunicating,  and  each  about  the  size  of  a  pigeon's  egg,  in 
left  temporo-sphenoidal  lobe,  which  was  adherent  to  the  basal  dura  mater.  Con- 
tained green,  non-offensive  pus.    Rest  of  brain  normal.    Organs  healthy. 

2.  Otitie  media  suppurativa;  maetoidilie;  temporo-ephenoidal  abteessee. — 
£.  L — ,  male,  tet.  26,  insurance  agent.  Previously  healthy,  except  for  chronic 
otorrhoea  of  some  yearh'  duration.  Taken  ill  a  fortnight  before  admission  with 
severe  headache  and  general  malaise;  no  vomiting.  Has  been  drowsy,  and  has 
had  some  difficulty  with  speech.  On  examination  patient  drowsy,  but  can  be 
roused,  and  answers  questions  intelligently.  Purulent  discharge  from  left  ear, 
with  Qodema  and  tenderness  over  mastoid  process.  Large  perforation  in  mem- 
brana  tympani.  Temp.  99*8° ;  pulse  64.  Slight  optic  neuritis  on  both  sides. 
No  muscular  weakness  noted.  Second  day,  complete  mastoid  operation.  Antrum 
contained  foul  pus.  Both  lateral  sinus  and  dura  of  base  exposed  during  opera- 
tion. Fourth  day,  temperature  subnormal;  pulse  60;  still  very  drowsy. 
Exploration  of  temporo-sphenoidal  lobe.  A  small  abscess  found  containing  a 
couple  of  drachms  of  pus,  and  drained.  Signs  of  compression  continued,  and 
patient  died  on  6th  day.  P.M. — The  abscess,  which  had  been  found,  was  near 
surface  of  lower  pai*t  of  temporo-sphenoidal  lobe,  and  was  well  drained. 
Immediately  deep  to  this,  but  entirely  below  Sylvian  fissure,  was  another  abscess 
2  inches  in  diameter.  Behind  the  other  two  lay  a  third  abscess  1  inch  in  diameter, 
containing,  like  the  others,  thick  green  pus.  A  rounded  patch  of  softening,  not 
definitely  an  abscess,  at  tip  of  temporo-sphenoidal  lobe.  Extensive  disease  of 
petrous  bone.     Lateral  sinus  contained  septic  clot.     Viscera  healthy. 

8.  Otitis  media  suppurativa;  mastoiditis;  temporo-sphenoidal  abscess,^- 
J.  F — ,male,  set.  82,  cab-washer.  Earache  for  6  weeks.  Otorrhcea  for  3  weeks. 
Two  days  before  admission  became  drowsy,  and  has  been  gradually  becoming 
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comato«e«    On  admission  anoonsciont,  with  twitching  of  left  arm  and  leg.     Pulse 
44;  temp.  08°.    Right  hemiplegia.    Knee-jerks  exaggerated^  both  responding 
on  tapping  patellar  tendon  of  either  side.    Pupils  eqaal  and  reacting  to  light. 
No  optic  neuritis.    Skull  trephined  over  left  lower  temporo-sphenoidal  convolu- 
tion.   Dura  bulged,  and  was  practically  devoid  of  pulsation.    On  incising  dura 
brain  bulged  through  the  opening.    Trocar  pushed  forwards  and  downwards 
encountered  pus  at  once,  lying  not  more  than  a  i  inch  beneath  surface  of  brain. 
On  reaching  the  abscess  cavity  gas  escaped  through  the  cannuln  with  a  hissing 
sound,  and  thin  foul  pus  spurted  out  a  distance  of  nearly  2  feet.    Rubber 
drainage-tubes  inserted,  and  wound  dressed  with  gauze.     Palse-rate  rose  at  once 
from  46  to  62.    Second  day,  condition  improved.    Intervals  of  consciousness. 
Temp.  96*8°;  pulse  60;  respiration  24.    Fourth  day,  power  in  right  arm  dis- 
tinctly improved.    Consciousness  more  definite.    Power  of  speech  apparently 
unimpaired.    Operation.    Antrum  opened,  and  thrown  with  attic,  tympanum, 
and  meatus  into  one  cavity.    Trephine  hole  enlarged,  and  tubes  washed  and 
replaced.    Fifth  day,  temp.  98*6^ ;  pulse  80.     Patient  spoke  rationally.    Wound 
dressed;  much  ofiensive  discharge.     Six-hourly  hot  dressings  applied.    Taking 
food  fairly  well.     Bowels    opened    by  enemata.    Ninth  day,  tubes  left  out. 
Hernia  cerebri  noticed  as  a  dark  red  cedematous>  friable  mass.    Temp.  100*4°; 
pulse  80.     Tenth  day,  hernia  cerebri  increased  in  size;    part  sloughed  off. 
Temperature  normal ;  pulse  76.    Twelfth  day,  general  and  local  condition  much 
improved.    Seventeenth  day,  vomiting  commenced.    Mental  condition  not  so 
good.     Fresh  protrusion  from  trephine  hole.    Well-marked  optic  neuritis  now 
present,  more  pronounced  on  left  side.    Twentieth  day,  right  hemiplegia  again 
present.     Becoming  more  drowsy.    Operation.     Wound  reopened  and  trocar 
introduced  in  several  directions,  but  without  result.    A  good  deal  of  hsamorrhage 
occurred  when  trocar  was    pushed  downwards    and    forwards,    necessitating 
plugging  of  wound.     Twenty-first  day,  temperature  rose  to  100°;  pulse  80. 
(Edema  of  scalp  round  wound ;  some  blood-stained  fluid  liberated.    General  con- 
dition about  the  same.    Twenty-second  day,  paralysis  of  right  external  rectus. 
Twenty-third  day,  patient  gradually  became  comatose  and  died.     P.M. — Left 
temporo-sphenoidal  lobe  larger  than  right ;  its  tip  was  soft  and  almost  diffluent. 
The  abscess  which  had  been  opened  had  tracked  inwards,  upwards,  and  forwards^ 
and  formed   a  thick-walled  track   reaching  to  the  lenticulo-striate  nucleus. 
Around  this  track  were  several  recent  small  hamorrhages.     Softening  around 
the  track  extended  through  internal   capsule  and  to  optic  thalamus,  almost 
reaching  base  of  brain  close  to  crus  cerebri.    Ventricles  free.    No  meningitis. 
No  sinus  thrombosis.    No  disease  of  viscera. 

4.  Oiitia  media  suppurativa  ;  mastoiditis  ;  cerebellar  abscess, — 8.  B — ,  male, 
let.  28,  carman.  Deaf  in  right  ear  for  years.  Pain  and  discharge  for  14  days. 
Giddiness  and  some  sickness.  Tender  over  mastoid.  Pulse  84 ;  temp.  98*6°. 
Symptoms  subsided  under  hot  fomentations.  Discharged  on  4th  day.  Read- 
mitted  11  days  later  with  temp.  100°,  and  increased  pain.  Foul  discharge  from 
ear.  No  rigors.  Slight  facial  paralysis.  Second  day,  antrum  opened  and  pus 
evacuated.  Temperature  remained  at  about  100°  until  8th  day,  when  it  rose  to 
103°,  and  remained  high  until  death.  Facial  paralysis  increased;  divergent 
squint  appeared ;  coma  supervened,  and  death  occurred  on  13th  day.  P.M.— 
Extension  of  pus  along  internal  auditoi*y  meatus.    No  meningitis.    Thick- walled 
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abscess  in  right  lobe  of  cerebellam  containing  green  pus.    No  sinus  thrombosis. 
Viscera  healthy. 

5.  Otitis  media  suppurativa ;  mastoiditis;  cerebellar  abscess;  meningitis.^ 
C.  A — ,  female,  ist.  11.  Pain  and  otorrhcsa  for  a  fortnight,  worse  for  last  6  days. 
On  admission  foul  discharge  from  left  ear,  with  tenderness  over  mastoid  process. 
Headache;  no  vomiting.  Temp.  101*8^  No  optic  neuritis.  Pulse  80.  Im- 
mediate operation,  antrum  and  tympanum  being  opened  and  drained.  Tempera- 
ture irregular  for  next  7  days,  ranging  from  subnormal  to  102**.  Ninth  day, 
signs  of  cerebral  compression  became  apparent.  Tenth  day,  exploration  of 
temporo-sphenoidal  lobe  and  cerebellum.  Abscess  containing  foul  pus  found  in 
cerebellum ;  drainage-tube  inserted.  After  operation  temperature  continuously 
between  100^  and  108*8^  Hernia  cerebri  developed.  Patient  gradually  became 
comatose,  and  died  on  20th  day.  P.M. — Abscess  in  left  lateral  cerebellar  lobe 
well  drained.    Septic  meningitis  over  base  and  vertex.    No  visceral  disease. 

6.  Otitis  media  suppureUiva  ;  mastoiditis  ;  lateral  sinus  thrombosis, — J.  W— , 
male,  sst.  12.  Previous  history  not  obtained.  Ill  for  ten  days  with  shivering, 
fever,  and  vomiting.  An  abscess  formed  behind  right  ear,  which  was  opened, 
but  without  relief  to  symptoms.  On  admission  temp.  105° ;  pulse  132.  Double 
optic  neuritis,  more  intense  on  right  side.  Tenderness  over  mastoid,  and  fcstid 
discharge  from  ear.  Ligation  of  internal  jugular  vein,  and  removal  of  some 
enlarged  glands.  Antrotomy  and  evacuation  of  foul  pus.  Lateral  sinus  exposed 
and  found  thrombosed.  Wounds  irrigated  and  plugged.  Temperature  fell  to 
99°  after  operation,  but  rose  on  following  day  to  102°,  and  thereafter  remained 
between  100°  and  103"  until  death.  Signs  of  broncho-pneumonia  developed. 
Death  on  18th  day.  P.M. — Limited  meningitis  in  neighbourhood  of  wound  over 
both  cerebrum  and  cerebellum.  No  basal  meningitis.  Left  mastoid  extensively 
diseased,  and  filled  with  caseons  material  which  was  not  offensive.  Right  lung, 
broncho-pneumonia;  about  a  pint  of  clear  fluid  in  pleural  cavity.  Left  lung 
collapsed  ;  pleural  cavity  contained  12  oz.  of  f cstid  pus,  due  to  the  bursting  of  a 
small  abscess  at  base  of  lung.  Stomach  and  duodenum  greatly  dilated.  Kidneys 
enlarged,  but  no  naked-eye  signs  of  nephritis.  Heart,  patent  foramen  ovale, 
but  otherwise  normal. 

7.  Otitis  media  suppurativa ;  mastoiditis;  lateral  sinus  thrombosis  and peri^ 
sinus  suppuration. — J.  E — ,  male,  at.  20,  soldier.  History  of  intermittent 
otorrhcsa  as  a  boy.  Three  weeks  before  admission  the  discharge  commenced 
again,  and  10  days  ago  he  was  admitted  to  a  military  hospital  with  headache, 
vomiting,  and  profuse  discharge  from  right  ear,  and  temperature  of  102°.  On 
day  before  admission  the  discharge  ceased,  and  he  had  a  rigor,  temperature 
reaching  105°.  On  examination  a  well-developed  man  with  hsBmorrhagic  rash 
on  trunk  and  arm,  furred  tongue,  yellow- tinged  conjunctive,  and  drowsy  but 
quite  conscious.  Right  auditory  meatus  blocked  with  granulations.  Elongated 
tender  mass  in  right  side  of  neck.  Temp.  104°.  Operation.  Internal  jugular 
vein  ligatured  and  divided;  upper  end  did  not  bleed  freely,  but  sufficiently  to 
require  ligature.  Complete  mastoid  operation.  Pus  in  antrum  and  mastoid 
cells  right  down  to  apex  of  the  process.  Sinus  exposed ;  there  was  pus  around 
it,  and  its  walls  were  grey  and  covered  with  granulations.  On  incision  it  bled, 
and  was  plugged.    Temperature  dropped  to  normal  on  following  day,  but  again 
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rose  to  a  higher  point  on  each  succeeding  day  until  the  6th;  patient  rather 
more  drowsy;  vomiting  continued ;  no  more  rigors.  Sixth  day,  2nd  operation. 
Wound  in  neck  reopened ;  sinus  now  thrombosed ;  opened,  curetted,  and  syring^ed 
out.  No  improvement  on  following  day.  Antistreptococcus  serum  given  without 
effect.  Immediately  before  death  a  harsh  systolic  murmur  was  heard  over  the 
pulmonary  valve  area.  Death  on  7th  day.  P.M. — Lower  portion  of  internal 
jugular  vein  contained  recent  healthy  clot,  which  extended  into  innominate  and 
superior  caval  veins.  A  pocket  of  pus  had  tracked  down  outside  the  vein 
towards  the  thorax.  Diff'use  purulent  meningitis.  Cerebellam  near  site  of 
operation  showed  superficial  erosion  and  softening.  (Edema  at  lung  bases. 
Cloudy  swelling  of  viscera.    Some  ante-mortem  clot  in  pulmonary  artery. 

8.  OHHs  media  suppuratvoa;  mastoiditu;  extra-dural  abscesi  ;  meningitis. — 
A.  S— ,  male,  est.  61,  porter.  History  of  slight  pain  in  right  ear  for  4  weeks. 
No  vertigo  or  giddiness;  never  had  any  discharge  from  ear.  On  admission 
right-sided  headache.  (Edema  over  mastoid  and  tenderness.  Temperature 
normal,  rising  to  100°  on  same  day;  pulse  90.  No  optic  neuritis.  Meatus 
swollen;  membrane  not  visible.  Operation.  Curved  incision  behind  pinna 
through  very  osdematous  tissues.  On  chiselling  the  bone  pus  at  once  escaped  in 
large  quantity,  having  apparently  come  from  an  extra-dural  abscess  in  close 
relation  with  the  antrum.  Antrum  and  tympanum  opened  up ;  drainage-tube 
inserted.  After  operation  temperature  rose  to  102*4°  on  the  2nd  day,  remained 
at  the  same  height  on  8rd  day,  and  on  4th  day  rose  to  106°.  Patient  gradually 
became  comatose,  and  died  on  4th  day.  P.M. — General  purulent  meningitis. 
Brain  and  temporal  bone  not  reported  upon.  Liver  fatty.  No  other  visceral 
disease. 

9.  OtiHe  media  euppwrativa;  mastoiditia  ;  meningitis  i  pyeemia, — C.  L — , 
male,  et.  14.  Otorrhoea  for  6  months.  Ill  for  7  days  with  headache ;  vomiting 
for  3  days.  On  examination  foul  discharge  from  left  ear.  Tenderness  over 
mastoid.  Temp.  102*4°.  Antrotomy  and  drainage.  Lateral  sinus  exposed  and 
found  healthy.  Temperature  remained  high,  and  headache  and  vomiting 
continued.  Fourth  day,  ligation  of  internal  jugular  vein.  Sixth  day,  3  rigors. 
Seventh  day,  exploration  of  lateral  sinus,  whicli  was  not  thrombosed ;  intra- 
venous saline  infusion,  3  pints;  injection  of  10  c.o.  antistreptococcus  serum. 
Two  rigors  on  7th  day,  after  which  temperature  fell,  .but  continued  to  range 
between  99°  and  100®;  pulse  remained  between  112  and  120.  Seventeenth  day, 
temperature  rose  to  102°;  pain  in  right  hip.  Joint  opened  on  18th  day,  and 
pus  found,  in  which  Streptococcus  pyogenes  was  found  in  pure  culture.  Some 
retraction  of  head  now  noticed ;  temperature  remained  between  1(X)°  and  103°. 
Optic  neuritis  present.  Patient  lay  curled  up  in  bed,  frequently  screaming, 
but  becoming  increasingly  drowsy.  No  rigors  and  no  convulsions.  Twenty- 
first  day,  exploration  of  wound  and  cerebellum.  On  opening  dura  mater  cere- 
bellum protruded.  Sinus  thrombosed.  Death  on  26th  day.  P.M. — Purulent 
basal  meningitis.  Lateral  sinus  plugged  with  old  clot,  softening  in  places. 
Large  collection  of  pus  amongst  muscles  of  right  thigh.  Liver  fatty.  Spleen 
large  and  soft.    Kidneys,  cloudy  swelling. 

10.  Otitis  media  suppurativa  ;  mastoiditis ;  lateral  sinus  thrombosis ;  iiMfitii- 
gitis, — S.  3 — ,  female,  st.  30,  married.    Otorrhoea  for  6  years.   Acute  symptoms 
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for  4  days  before  admission ;  headache,  vomiting,  rigors,  and  tenderness  behind 
ear.  Discharge  from  ear  had  ceased.  On  examination  very  ill.  Acute  tender- 
ness over  left  mastoid.  Paralysis  of  left  6th  nerve.  Temp.  106*2°;  pulse  120; 
resp.  48.  Drowsy,  but  conscious.  Optic  neuritis.  Operation.  Curved  incision 
behind  auricle  continued  downwards  over  course  of  internal  jugular  vein,  which 
was  ligated,  the  upper  end  being  brought  out  of  wound.  No  hemorrhage  took 
place  from  upper  end  of  vein,  showing  occlusion  above.  Complete  mastoid 
operation  then  performed  and  lateral  sinus  exposed.  Sigmoid  sinus,  jugular 
bulb,  and  vein  exposed  in  their  whole  extent.  Wound  packed  with  gauze. 
Intra-venous  saline  infusion  6  pints.  Temperature  dropped  to  102'6°  after 
operation,  but  rose  to  106'2°  again  before  death,  which  occurred  on  8rd  day. 
P.M. — Diffuse  suppurative  meningitis.  Lateral  sinus  and  bulb  filled  with 
puriform  clot.  Brain  much  softened.  No  abscess.  Spleen  very  soft.  Kidneys, 
cloudy  swelling. 

11.  Otitis  media  suppurativa;  mastoiditis:  memingitis, — L.  S — ,  female, 
let.  48.  Six  months  ago  received  severe  blow  on  right  ear,  and  ever  since  has 
had  frequent  pain  in  ear  and  headache.  Sometimes  skin  behind  ear  has  become 
red ;  no  discharge.  For  5  days  before  admission  severe  headache  and  constant 
vomiting,  with  swelling  behind  ear.  On  examination  tenderness  and  swelling 
over  right  mastoid ;  temp.  101 '6^  Antrotomy  and  drainage ;  mastoid  contained 
foul  pus.  Temperature  remained  high  and  irregular,  reaching  106°  before 
death.  No  rigor.  Optic  discs  not  examined.  Death  on  8rd  day.  P.M. — 
Purulent  lepto-meningitis.  Lateral  sinus  contained  small  amount  of  recent  clot. 
Brain  normal.  Left  ear  healthy.  Lungs  oedematous.  Kidneys,  slight  inter- 
stitial change.    Sjdeen  large  and  soft.    Submucous  uterine  polyp. 

12.  Otitis  media  suppurativa;  mastoiditis;  meningitis, — D.  G — ,  female, 
let.  4.  Otorrhoea  following  measles  10  months  ago.  Pain  in  left  ear  for  a 
fortnight,  and  swelling  behind  ear  for  a  week.  No  vomiting.  On  examination 
temp.  100*8°.  Foul  otorrhoea.  Abscess  over  mastoid.  Antrotomy.  Tem- 
perature fluctuated  between  normal  and  101°  until  7th  day,  when  it  rose  to 
104*2°,  remaining  afterwards  between  101°  and  104°.  Ninth  day,  retraction  of 
head  and  strabismus.  Death  on  11th  day.  P.M.— Basal  meningitis.  Diffuse 
spinal  meningitis.    No  abscess  or  sinus  thrombosis.    No  other  disease. 


SPINE. 

Caries  of  spine,  cervical, — ^Male  1,  female  1.    Atlanto-axoid  disease  1. 
Treatment. — Poroplastio  jacket. 

Dorsal. — Males  14,  females  8.  Died  2.  Abscess  12.  Sinus  2.  Cord  sym- 
ptoms 8.    Tuberculous  hip  1.    Hemorrhage  into  psoas  abscess  1. 

Treatment. — Laminectomy  1 ;  incision  and  closure  of  abscess  8 ;  incision  and 
drainage  of  abscess  4;  scraping  of  sinus  2 ;  jacket  or  rest  in  remainder. 

Fatal  eases. 

1.  J.  E — ,  male,  »t.  66,  gas-fitter.  Had  been  in  hospital  previously  with 
caries  of  dorsal  spine  and  lumbar  abscess,  which  had  been  operated  upon.  On 
admission  well-marked  angular  curve  involving  several  of  the  lower  dorsftl 
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vertebrs,  and  biiius  in  right  lumbar  region;  fresh  abscess  at  upper  part  of 
vertebral  border  of  right  scapula.  Urine  slightly  albuminous.  Third  day, 
incision  and  drainage  of  abscess.  Thirteenth  day,  temperature  rose  to  108'6°, 
and  signs  of  consolidation  in  left  lung  developed,  with  dyspnoea  and  expectora- 
tion of  rusty  sputum.  Death  on  18th  day.  P.M. — Emaciation.  Old  tuber- 
culosis at  both  apices,  and  an  old  phthisical  cavity  in  left  upper  lobe,  which  was 
solid  with  catarrhal  pneumonia.  Fatty  changes  in  renal  epithelium.  No 
lardaceous  disease  in  any  of  the  viscera. 

2.  Sxmorrhage  into  old  psoctt  ahseeat  camty, — H.  T — ,  female,  sot.  22, 
married.  Eighteen  years  ago  had  a  blow  upon  back,  after  which  an  abscess 
formed  and  was  opened.  Sinus  has  discharged  at  intervals  ever  since.  Other- 
wise healthy.  For  2  weeks  has  been  in  bed  with  pain  in  right  groin  and  knee, 
and  4  days  ago  swelling  was  noticed  in  right  iliac  fossa.  On  admission  no 
deformity  of  spine,  but  limitation  of  movement  in  mid-dorsal  region.  Fluctuat- 
ing swelling  in  right  iliac  fossa,  somewhat  tender.  Small  sinus  in  loin.  No 
gastro-intestinal  symptoms.  Temp.  99°.  Marked  pallor.  Eighth  day,  tem- 
perature rose  to  102°,  swelling  increased  in  size  rather  rapidly,  and  much  pain 
complained  of.  Sinus  suddenly  discharged  a  quantity  of  dark  blood.  Explora- 
tion in  right  iliac  region  over  swelling  revealed  an  extensive  cavity  containing 
large  quantity  of  dark  blood  and  clot.  Sinus  in  loin  enlarged,  and  the  contents 
of  large  cavity  evacuated  by  irrigation  between  the  two  openings.  Pulse 
became  very  feeble  during  operation.  Cavity  plugged  with  gauze,  and  intra- 
venous saline  infusion  performed.  Death  within  a  few  hours.  P.M.— Right 
psoas  muscle  had  practically  disappeared,  being  represented  by  an  extremely 
dense  fibrous  sheath,  to  which  kidney  was  firmly  adherent.  No  source  of  the 
hsBmorrhage  could  be  found,  the  great  vessels  in  relation  with  cavity  being 
healthy  and  uninjured.  Whilst  examining  the  extension  of  cavity  behind 
femoral  vessels,  a  much  eroded  sewing  needle,  8  inches  in  length,  was  found 
embedded  in  tissues  near  Poupart's  ligament,  but  its  exact  relations  could  not 
be  made  out.  No  tuberculosis  found  anywhere.  Viscera  healthy.  Whole  body 
extremely  bloodless. 

Lumbar. — Males  10,  females  4.    Died  1.    Abscess  8. 

Treatment. — Irrigation  and  closure  of  abscess  4;  incision  and  drainage  of 
abscess  1 ;  scraping  of  sinuses  2 ;  rest  or  jacket  in  remainder. 

Fatal  case, — E.  L — ,  male,  set.  46,  plasterer.  Admitted  with  pain  in  right 
groin  of  some  days'  duration.  Previous  history  good.  Two  months  ago  an 
abscess  was  opened  over  7th  right  rib  in  posterior  axillary  line.  On  examina- 
tion enormously  fat  patient  with  pendulous  belly.  Eczema  intertrigo  of  right 
groin.  Temp.  102*4°.  Nothing  abnormal  detected  in  chest  or  abdomen.  For 
first  8  days  temperature  gradually  fell,  but  subsequently  rose  irregularly,  varying 
from  subnormal  to  102°.  Pulse  remained  rapid  throughout.  Eleventh  day, 
grreat  oedema  of  right  leg  and  thigh.  Fifteenth  day,  the  oedema  reached  up  on 
to  abdominal  wall,  and  free  fluid  detected  in  peritoneal  cavity.  Seventeenth 
day,  sudden  death  on  sitting  up  in  bed.  P.M. — Quantity  of  turbid  fluid  in 
abdominal  cavity,  which  appeared  to  have  come  through  a  small  aperture  in 
peritoneum  over  right  psoas  in  iliac  region.  Intestines  greatly  distended. 
Psoas  muscle  had  practically  disappeared,  the  abscess  cavity  extending  behind 
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femoral  vessels  into  tbigh,  aud  upwards  to  transverse  processes  of  lower  lainbar 
vertebraB  where  carious  bone  was  found."  Lower  end  of  rigbt  kidney  bad  under- 
gone necrosis  ^wbere  it  encroacbed  upon  tbe  abscess  cavity.  Both  kidneys 
showed  slight  fibrosis.  Liver  large  and  fatty.  Lungs,  pleural  adhesions  and 
hypostatic  pneumonia.  T  Heiirt  large  and  pale,  with  some  hypertrophy.  No 
signs  of  tubercle  except  in  vertebral  colnmn. 


DISEASES   OF  BURS£. 

Acute  bursitis. — Females  2.    Prepatellar. 
Treatment. — Excision  1 ;  rest  1. 

Chronic  hursitis.—lAtkies  5,  females  10.     Semi-membranosns  3.     Olecranon  1. 
Of  foot  1.    Prepatellar  in  remainder. 
Treatment, — Excision  in  all. 

Suppurative  bursitis. — Males  7,  females  5.  Died  1.  Prepatellar  10.  Ole- 
cranon 2.     Suppurative  arthritis  of  knee  1. 

Treatment. — Incisions  in  all.  Arthrotomy,  followed  later  by  amputation  of 
thigh,  1. 

Fatal  case.— Suppurative  arthritis  of  knee  following  prepatellar  bursitis. 

R.  T — ,  male,  sot.  46,  labourer.  Fell  upon  right  knee  some  days  ago;  no  skin 
wound.  Admitted  with  large  suppurating  prepatellar  bursa ;  temp.  101**.  No 
sign  of  implication  of  joint.  Incisions,  followed  by  hot  dressings.  Eleventh 
day,  another  incision,  as  wound  was  not  draining  satisfactorily.  Twelfth  day, 
temperature  rose  to  103*4^  much  pain  was  complained  of,  and  joint  became 
distended  with  fluid.  The  same  evening  joint  was  aspirated,  and  pus  found. 
Joint  immediately  opened  by  a  curved  incision,  severing  patellar  ligament;  flap 
containing  patella  turned  up,  and  joint  cavity  irrigated  with  carbolic  and  packed 
with  cyanide  gauze.  Temperature  remained  between  100°  and  lOS*',  and 
suppuration  extended  upwards  amongst  muscles  of  thigh.  Thrombosis  of 
femoral  vein  followed.  Thirtieth  day,  amputation  of  thigh  at  junction  of  upper 
and  middle  thirds.  Rigor  the  same  evening.  Antistreptococous  serum,  2  doses 
of  10  C.C.  each,  given  subcutaneously,  but  without  effect.  Thirty-fourth  day, 
intra- venous  infusion  of  saline,  4  pints.  Death  on  86th  day.  P.M. — ^No  meta- 
static abscesses.  Fatty  degeneration  of  liver  and  kidneys.  Spleen  soft  and 
large.    (Edema  at  base  of  left  lung.     Heart,  fatty  degeneration. 

CELLULITIS  AND  ABSCESS. 

Ce;;«/i^»ff.-~Male8  66,  females  89.    Died  9. 

Fatal  cases. 

1.  Cellulitis  of  scrotum. — N.  G — ,  male,  est.  69,  bookbinder.  Admitted  with 
swelling  of  scrotum  of  4  days'  duration,  with  vomiting  and  constipation.  On 
admission  feeble  old  man,  with  red  brawny  swelling  of  right  side  of  scrotum ; 
temp.  99^  Urine  normal.  Bowels  opened  by  enema,  and  vomiting  ceased. 
Incisiona.  Death  on  7th  day.  P.M. — Recent  plastic  peritonitis  in  right 
inguinal  region.     Retro-peritoneal  abscess  infiltrating  muscles  in  right  iliac 
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fossa,  and  ezteoding  upwards  into  mesentery,  surrounding  pancreas,  and  stretch- 
ing outwards  towards  kidneys.  No  source  of  the  suppuration  found.  Lungs, 
old  tuberculosis  of  both  upper  lobes. 

2.  Stthmaxillarjf  cellulitu, — K.  B— ,  male,  let.  6  months.  Swelling  under 
tongue  and  dysphagia  for  24  hours.  No  previous  illness.  Temp.  102^  on  admis- 
sion, and  large  abscess  on  either  side  of  f rssnum  lingue ;  brawny  swelling  below 
jaw.  Incisions.  Temperature  remained  between  102°  and  105°  until  death. 
Tepid  sponging.  P.M. — Extensive  suppuration  around  tonsils,  with  extension 
among  cellular  planes  of  floor  of  mouth  and  neck.  Lungs  partially  collapsed. 
Other  organs  healthy. 

3.  CeUulUis  of  cheek, — J.  W — ,  male,  tot  67,  painter.  Swelling  of  neck  and 
dysphagia  for  3  days.  On  examination  extensive  cellulitis  of  face  and  neck. 
Temp.  101°.  Urine  albuminous.  Dysphagia  and  dyspncea.  Incisions.  Nasal 
feeding.  Death  on  3rd  day.  P.M. — Body  very  fat.  Cellulitis  extended  among 
cellular  planes  of  neck.  Slight  glandular  enlargement.  Heart  dilated.  Mitral 
and  aortic  valves  incompetent.  Aorta  dilated;  slight  atheroma.  Chronic 
interstitial  nephritis.    Lungs,  emphysema. 

4.  Cellulitis  of  neck, — W.  H — ,  male,  SBt.  6  weeks.  Cellulitis  of  neck  for  2 
days.  Temp.  101°.  Incisions.  Death  on  6th  day  from  broncho-pneumonia. 
P.M. — Body  emaciated.  Septic  bronoho-pneumonia.  Infarct  in  right  middle 
lobe ;  source  not  found. 

5.  CellulUit  of  scrotum;  phimosis, — £.  W.  H — ,  male,  let.  3  weeks.  Well- 
nourished  infant,  with  swelling  of  penis  and  scrotum  of  36  hours'  duration. 
Swelling  extended  down  thighs  and  on  to  abdominal  wall.  Marked  phimosis. 
Temp.  102*4°.  Incisions  and  dilatation  of  prepuce.  Death  4  hours  later.  P.M. 
— Lungs,  some  pneumonia  in  right  upper  lobe.  Toxiemic  changes  in  organs, 
which  were  otherwise  healthy.    Ductus  arteriosus  patent. 

6.  Cellulitis  of  chest, — L.  F — ,  female,  sot.  9  days.  Eczematous  condition  of 
skin  of  neck,  arms,  and  chest,  with  cellulitis  of  chest  wall.  Umbilicus  healthy. 
Incisions.  Third  day,  vesicular  eruption  on  trunk  ;  mercurial  inunction.  Death 
occurred  suddenly  on  6tb  day.    No  P.M. 

7.  Cellulitis  of  arm, — C.  M — ,  female,  sBt.  35.  Admitted  with  cellulitis  of 
arm ;  temp.  102°.  Incisions.  Third  day,  eruption  appeared  over  whole  body, 
papules,  vesicles,  and  pustules  being  present  at  same  time.  General  condition 
very  bad;  temperature  ranging  from  101°  to  106°.  Cold  pack  and  tepid 
sponging  employed.    Death  on  4th  day.    No  P.M. 

8.  Pelvic  cellulitis  ;  sUmghing  of  bladder, — M.  H — ,  female,  let.  10,  machinist. 
Eight  weeks  ago  had  an  illness  which  she  was  told  was  rheumatic  fever,  during 
which  the  whole  of  left  lower  limb  was  swollen.  On  admission  pain  in  left  hip 
with  rigidity  and  half  inch  shortening.  Thigh  flexed  and  abducced.  Temp. 
99°.  Urine  alkaline ;  no  albumen.  Temperature  ranged  between  09°  and  101° 
after  admission,  and  a  swelling  appeared  in  front  of  left  groin,  which  could 
also  be  felt  per  vaginam.  Sixth  day,  incision  and  drainage,  a  large  quantity  of 
pus  being  evacuated.  Temperature  continued  to  range  irregularly  between  99° 
and  103°.    General  condition  rapidly  became  worse,  and  death  occurred  on  21it 
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dftj.  P.M. — Extensive  pelvic  cellulitis  and  pelvic  peritonitis^  with  matting  of 
viscera.  Bladder  contained  sloughs  and  pus«  but  no  perforation  was  found.  No 
disease  of  uterine  appendages.  Left  hip-joint  contained  pus.  Other  organs 
healthy. 

9.  Cellulitis  of  leg  ;  eeptie  arthritie  of  knee, — E.  K — ,  female,  let.  62.  Left 
foot  wounded  by  a  nail  6  weeks  before  admission.  Leg  soon  afterwards  became 
inflamed,  and  incisions  were  made  into  it.  On  eznmination  extensive  cellulitis 
of  leg  and  large  abscess  cavity  in  calf.  Temp.  101®.  General  condition  bad. 
Delirious.  Small  amount  of  fluid  in  knee,  but  no  pain  i  the  joint  had  been 
aspirated  before  admission.  Free  incisions  made  in  leg,  and  hot  dressings 
applied.  Third  day,  general  condition  not  improving,  thigh  was  amputated  in 
its  middle  third.  Intra-venous  saline  infusion  8  pints.  Death  on  4th  day. 
P.M. — Viscera  showed  no  signs  of  disease  other  than  those  due  to  acute  septic 
poisoning. 

Abscess,  acute, — Males  119,  females  47.  Died  10.  Retro-pharyngeal  5. 
Periurethral  8.  Tonsillar  1.  Perinephritic  2.  Intra-abdominal  2.  Pelvic  1. 
Pulmonary  1. 

Fatal  cases, 

1.  Abscess  of  neck  ;  pyaemia, — S.  F — ,  male,  rat.  15  months.  Whooping-cough 
3  months  ago.  Swelling  in  neck  for  a  week.  Double  otorrhoea  for  2  or  8  mouths. 
On  examination  temp.  102*6^  Large  abscess  in  right  side  of  neck.  In- 
cised. Third  day,  bronchitis  and  dyspnoea.  Temperature  continued  irregular, 
varying  from  98''  to  101*8°.  No  rigors.  Death  on  7th  day.  P.M.— Small 
right  empyema.  Intense  bronchitis  and  commencing  broncho-pneumonia  of 
both  lungs.  Pericardium  contained  some  turbid  fluid.  Cloudy  swelling  of 
kidneys,  liver,  and  spleen.  Bight  knee-joint  full  of  pus.  Both  middle  ears 
contained  pus.    No  secondary  abscesses. 

2.  Popliteal  abscess  ;  septic  arthritis  of  knee, — A.  F — ,  male,  at.  82,  car- 
penter. Knee  struck  by  cricket  ball  4  weeks  before  admission.  Gradually 
getting  worse  since.  On  examination  temp.  101*6^  Large  abscess  in  left 
popliteal  space,  apparently  not  connected  with  joint.  Incisions.  Daily  irriga- 
tion with  1  in  60  carbolic.  Sixteenth  day,  fluid  in  knee-joint;  no  rise  of 
temperature.  Twenty-fifth  day,  condition  of  patient  gradually  becoming  worse. 
Vomiting,  furred  tongue,  albuminuria.  Limb  much  swollen.  Still  no  rise  of 
temperature.  Twenty-sixth  day,  amputation  in  lower  third  of  thigh ;  intra- 
venous saline  infusion  during  operation.  Death  on  twenty-eighth  day.  P.M. — 
Chronic  tubal  nephritis.  Liver  and  spleen  enlarged  and  soft ;  no  Urdaceous 
reaction.    Heart  hypertrophied. 

8.  Asillarif  abscess;  msningiiis,— S ,  S — ,  male,  sat.  6  months.  Admitted 
with  large  axillary  abscess.  Temp.  101^.  Incisions.  Seventh  day,  tempera- 
ture rose  to  102^;  vomiting;  retraction  of  head;  optic  neuritis.  Progressive 
wasting  and  irregular  temperature.  Death  on  45th  day.  P.M. — Extreme 
emaciation.  No  visceral  disease.  Heart,  fenestrated  foramen  ovale.  Head 
not  examined. 

4.  Axillary  abscess  ;  pysemia, — W.  B — ,  male,  SBt.  60.  Sore  on  back  of  right 
hand,  present  a  month.    Large  axillary  abscess.    Abscess  in  middle  of  right 
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calf.  Temp.  102*4°.  No  rigors.  Incisions  into  axilla  and  calf.  Second 
day,  temp.  99^  rising  same  evening  tx>  104*4^  Condition  became  rapidly 
worse,  and  death  took  place  on  4th  day,  temperature  having  risen  to  105*4°. 
P.M. — Subpleoral  petechia;.  Broncho-pneumonia  in  both  upper  lobes,  which 
were  intensely  congested.  Heart  hypertrophied  and  dilated.  Endocardium 
deeply  blood-stained.  Interstitial  nephritis.  Liver  very  large  and  fatty. 
Spleen  extremely  soft.    No  other  metastatic  abscesses  except  that  in  calf. 

5.  Ahteus  of  neek, — F.  B — ,  female,  set.  6  months.  Ill  for  some  weeks  with 
swelling  in  neck.  On  examination  glandular  abscesses  on  both  sides  of  neck. 
Incisions.  Temperature  irregular,  varying  from  97°  to  101°.  Death  on  27th 
day.  P.M. — Deep  abscesses  in  neck,  insufficiently  opened.  No  signs  of  tubercu- 
losis.   Lungs  partially  collapsed. 

6.  Ahseegg  of  neck, — A.  B— ,  female,  at.  84.  Admitted  with  large  abscess  in 
right  submaxillary  region.  Incision.  Fifth  day,  lobar  pneumonia.  Death  on 
Idth  day.  P.M. — Double  adhesive  basal  pleurisy.  Abscess  between  right 
middle,  and  lower  lobes.  Grey  hepatisation  in  right  lung;  earlier  stage  of 
pneumonia  in  left  lower  lobe.    Other  organs  healthy. 

7.  Abscess  of  Bartholin's  gland, — E.  P — ,  female,  set.  60.  Ill  for  a  month 
before  admission.  Had  a  labial  abscess  opened  some  days  previously.  On  exa- 
mination abscess  in  left  labium.  Foul  vaginal  discharge.  Incisions.  Vaginal 
douche.  Temperature  ranged  between  90°  and  102^.  Tenth  day,  incision 
into  ischio- rectal  abscess.  Thirteenth  day,  rigor.  Sixteenth  day,  abscess  of 
buttock  opened.  Seventeenth  day,  rigor.  Urine  purulent.  Profuse  vaginal 
discharge.  Twenty- third  day,  two  rigors.  General  condition  very  bad.  Death 
on  25th  day.  P.M. — Extensive  suppuration  in  perinaml  region  and  ischio- 
rectal  fossss.  Heart  muscle  pale  and  friable.  Liver  fatty.  Spleen  large  and 
diffluent.  Acute  cystitis.  Pelvic  organs  healthy.  No  secondary  abscesses 
anywhere. 

8.  Septic  adenitis  of  groin ;  peritonitis, — C.  W — ,  female,  sat.  0.  Admitted 
with  large  inflammatory  gland  in  left  groin ;  cause  not  ascertained.  Temp.  103°. 
Incision;  no  pus  found.  Mass  dissected  out,  including  some  glands  above 
Poupart's  ligament.  Temperature  fell  to  normal  on  2nd  day,  but  rose  again  to 
101*8°  on  3rd  day.  Fifth  day,  belly  became  distended  and  painful;  vomiting; 
temp.  108°*  Sixth  day,  coeliotomy  through  right  rectus.  Purulent  peritonitis 
in  lower  part  of  abdomen,  spreading  from  wound  in  iliac  region.  Appendix 
normal.  Lavage  and  drainage.  Death  on  7th  day.  P.M.— Diffuse  purulent 
peritonitis.    Organs  not  examined. 

9.  Abscess  of  lung, — A.  C — ,  female,  sst.  14  months.  Family  history  of 
phthisis.  Pneumonia  4  months  ago ;  persistent  cough  since.  A  fortnight  ago 
treated  for  a  second  attack  of  pneumonia.  Three  days  btfore  admission  dull  area 
found  at  lower  border  of  left  scapula ;  aspirated,  and  a  drachm  of  pus  evacuated. 
On  examination  area  of  dulness  at  left  scapular  angle;  temperature  normal. 
Besection  of  2  inches  of  left  6th  rib  in  posterior  axillary  line.  Some  adhesions 
but  no  pus  in  pleural  cavity.  Lung  aspirated  in  several  directions  with  negative 
result.  Third  day,  thin  discharge  from  wound.  Fifth  day,  temperature  rose  to 
102°.    Death  on  11th  day.    P.M. — Double  plastic  pleuritis.    Pericardium  normal. 
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Peritoneum,  a  few  sticky  adliesions;  no  tabercles.  Mesenteric  and  tnedias- 
tinal  glands  enlarged.  Right  lung,  scattered  miliary  tubercles.  Left  lung,  solid 
and  largely  caseous.  In  lower  lobe  an  abscess  cavity  the  size  of  a  Tangerine 
orange.    Miliary  tubercles  on  surface  of  spleen.    Other  organs  healthy. 

10.  Perinepkrie  abfcess, — M.  M — ,  female,  SBt.  68.  Eleven  years  ago  had 
attack  of  severe  pain  on  right  side  of  abdomen,  with  sweating  and  vomiting. 
No  jaundice.  Attacks  repeated  about  twice  a  year,  but  lately  more  frequently. 
For  past  month  has  had  constant  pain  and  frequency  of  micturition.  Swelling 
noticed  in  right  side  6  days  ago.  On  admission  large  fluctuating  swelling  on 
right  side,  extending  from  iliac  crest  to  costal  margin,  and  measuring  about  4 
inches  transversely.  Temp.  100**.  Urine  albuminous.  Lumbar  incision  and 
drainage  of  large  perinephric  abscess.  Temperature  fell  after  operation,  and 
remained  subnormal  throughout.  Daily  quantity  of  urine  passed  varied  from  27 
to  49  oz.  Death  on  ISth  day.  P.M. — Chronic  cystitis,  with  dictation  of  both 
ureters.  Extensive  destruction  of  kidneys  by  suppurative  pyelo-nephritis.  No 
evidence  of  calculus.  Lungs,  some  pleural  adhesions,  but  no  evidence  of  tubercle. 
Heart,  recent  vegetations  on  mitral  valve,  which  was  incompetent  to  the  water 
teat 

MALFORMATIONS. 

Harelip  and  cleft  palate, — Males  2S,  females  11.    Died  2.    Single  harelip  and 
cleft  paUtte  8.     Double  harelip  and  cleft  palate  4.    Harelip  5.    Cleft  palate  17. 
2Vea^ffie»/.— Suture  of  harelip  11  j  suture  of  cleft  palate  12. 

Fatal  cases, 

1.  Marelip  and  cleft  palate, — S.  P — ,  male,  »t.  9  weeks.  No  family  history 
of  deformities.  Complete  deft  palate,  with  left-sided  harelip  extending  into 
nostril.  Fifth  day,  suture  of  lip.  Seventh  day,  severe  diarrhoea  set  in,  with 
collapse.  Saline  infusion  and  strychnine.  Death  on  11th  day.  P.M. — Much 
swelling  and  congestion  of  Peyer's  patches  and  lymph  follicles.  No  ulceration. 
No  evidence  of  tuberculosis.    No  other  disease. 

I  2.  Harelip  and  clrft  palate, — B.  G — ,  male,  set.  7  months.  No  family 
history  of  deformities.  On  admission  a  healthy  baby  with  complete  cleft  palate 
and  left-sided  harelip  extending  into  nostril.  Broncho-pneumonia  developed 
on  3rd  day,  to  which  he  succumbed  on  10th  day.  P.M. — Broncho-pneumonia, 
chiefly  of  left  lung,  with  some  ounces  of  turbid  fluid  in  pleural  cavity.  Tubercu- 
lous bronchial  glands.    No  other  signs  of  disease. 

Spina  bifida, — Males  13,  females  6.     Died  10.     Meningocele  12.     Meningo- 
myelocele 6.     Spina  bifida  occulta  1. 
Treatment, — Excision  3. 

Fatal  caeee. 

1.  V.  M — ,  male,  SBt.  12  hours.  No  family  history  of  deformity.  On  examina- 
tion large  lumbar  meningomyelocele.  No  paralysis  of  legs.  Death  from 
asthenia  on  12th  day.  P.M. — LaminsB  of  all  the  lumbar  vertebrsB  wanting. 
Spinal  cord  and  nerves  spread  out  over  sac.  Lateral  ventricles  dilated.  No 
visceral  disease. 
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2.  A.  L — ,  male,  89fc.  14  boars.  Premature  baby  witb  lambo-sacral  mening^ele 
the  size  of  a  ben's  egg,  only  partly  covered  by  normal  skin.  Death  from  maras- 
mus on  51st  day.  P.M. — Lamins  of  last  four  lumbar  vertebrse  deficient.  Some 
cords  of  the  cauda  equiua  passed  on  to  wall  of  sac.  Cerebellum  showed  marked 
changes ;  lateral  lobes  small ;  middle  lobe  rudimentary  and  represented  by  some 
deep  red  tough  tissue  adherent  to  the  membranes.  No  meningitis.  Cerebrum 
appeared  normal ;  lateral  ventricles  not  distended.    No  signs  of  syphilis. 

3.  E.  B — ,  male,  set.  7  days.  No  family  history  of  deformities.  Lumbo-sacral 
meningocele,  size  of  an  egg,  with  ulcerated  skin  over  it.  Leakage  of  cerebro- 
spinal fluid.  Temperature  mainly  subnormal,  with  occasional  rises  to  100^  and 
101°.  Double  talipes  equino- varus.  Child  steadily  wasted. '  Retraction  of  head 
noticed  on  18th  day.    Death  on  19th  day.    P.M. — Septic  spinal  meningitis. 

4.  W.  J — ,  male,  let.  1  day.  No  family  history  of  deformities.  Admitted  with 
sacral  meningocele,  the  size  of  a  Tangerine  orange,  covered  with  ulcerated 
nsevoid  skin.  Paralysis  of  legs.  Death  from  marasmus  on  26th  day.  No 
P.M. 

5.  T.  K — ,  male,  sat.  2  months.  Ifouugest  of  8  children ;  no  other  deformities 
in  family.  On  examination  sacral  meningocele,  the  size  of  a  turkey's  egg,  with 
healthy  skin  at  its  base  only.  No  paralysis.  Thirty-first  day,  excision,  the 
communication  with  spinal  canal  being  closed  by  a  ligature.  Skin  wound  closed 
by  means  of  undercutting.  Wound  healed  well,  but  on  11th  day  cerebro-spinal 
fluid  began  to  escape  from  it.  No  rise  of  temperature.  Death  on  41st  day. 
P.M. — Body  extremely  emaciated.  Lower  lumbar  and  all  sacral  neural  arches 
were  wanting. 

6.  W.  O — ,  male,  sat.  2  months.  Full-term  child.  Large,  somewhat  lobulated 
lumbo-sacral  meningomyelocele,  covered  with  thin  translucent  membrane.  No 
paralysis.  Eleventh  day,  ulceration.  Twelfth  day,  temperature  rose  to  104°. 
Death  on  14th  day.  P.M.— Neural  arches  of  4th  and  5th  lumbar  and  of  all  the 
sacral  vertebra  missing.     Sac  contained  purulent  fluid.    No  visceral  disease. 

7.  A.  T — ,  male,  let.  2  weeks.  Lumbo-sacral  spina  bifida,  with  large  meningo- 
myelocele over  which  skin  was  ulcerated.  Right  talipes  equino- varus.  Death 
from  marasmus  on  4l8t  day.  P.M. — Neural  arches  of  lower  lumbar  and  all 
sacral  vertebra  wanting.     Posterior  roots  of  spinal  nerves  spread  out  over  sac. 

8.  N.  M^,  female,  SBt.  20  hours.  No  family  history  of  deformities.  Full-time 
child.  On  examination  sacral  meningocele,  with  ulceration  of  covering^.  No 
paralysis  or  other  deformity.    Death  from  inanition  on  10th  day.    No  P.M. 

9.  A.  S — ,  female,  sat.  7  hours.  One  other  child  died  with  spina  bifida.  No 
other  deformities  in  family.  On  examination  lumbo-sacral  meningomyelocele, 
with  ulcerated  surface.  No  deformity  of  feet.  Twenty-fifth  day,  excision  of 
sac.  Superficial  suppuration  of  wound,  but  no  signs  of  meningitis.  Death  from 
marasmus  on  40th  day.    No  P.M. 

10.  E.  T — ,  female,  set.  2  days.  No  family  history  of  deformities.  Admitted 
with  sacral  meningocele  the  size  of  a  pigeon's  egg»  Covered  with  ulcerated 
nsBvoid  skin.  Leaking  cerebro-spinal  fluid.  No  paralysis.  Temperature  sub- 
normal throughout.     Death  from  maramus  on  14th  day.    No  P«M. 


Digitized  by  CjOOQ iC 


1902— 8v/rgical.  239 

ImperforttU  ajMM.^^Males  2,  females  2.    Died  2. 

Treatment, — Division  of  septum  8;  codliotomy  and  perineal  colostomy  1. 

Fatal  catee, 

1.  M.  F— ,  female^  sat.  8  days.  Continuous  vomiting  since  birth.  On  admis- 
sion anal  dimple  present.  Incision.  Obstruction  found  to  be  a  septum  only. 
Bowels  acted  after  operation ;  vomiting  ceased.     Death  on  4th  day.    No  P.M. 

2.  A.  D — ,  female,  let.  5  days.  Continuous  vomiting  since  birth.  Anal  dimple 
\  inch  in  depth.  Cceliotomy ;  sigmoid  pushed  down  and  sutured  to  an  incision 
in  perinsBum,  and  opened.  Artificial  anus  worked  well,  but  child  died  on  8rd 
day.    No  P.M. 

UNCLASSIFIED. 
Fatal  eases, 

1.  F^eign  bodies  in  hronehi.—C,  B— ,  male,  let.  8.  Whilst  eating  some  cocoa- 
nut  pinched  his  finger  and  cried  out.  Immediately  afterwards  had  a  spasm  of 
coughing  and  dyspncDa  set  in.  On  admission  marked  dyspnoea^  with  stridor  and 
retraction  of  ribs;  cyanosis.  Vin.  Ipecac,  given  without  result.  Inversion 
failed  to  move  the  foreign  body.  Tracheotomy  then  performed  and  an  attempt 
made  to  reach  the  foreign  body.  Oxygen  and  strychnine  given.  Death  shortly 
after  admission.  P.M. — A  piece  of  nut  about  half  an  inch  in  diameter  in  each 
main  bronchus.  Lungs  somewhat  collapsed.  Stomach  full  of  undigested  food. 
No  disease  of  viscera. 

2.  Urcemia;  irreducible  inguinal  hernia, — F.  E — ,  male,  sat.  67,  labourer. 
Bight  inguinal  hernia  for  5  years.  Eight  days  before  admission  hernia  became 
irreducible  and  vomiting  set  in.  Beduced  next  day  by  a  doctor,  but  pain  and 
vomiting  persisted.  Bowels  opened  only  once  during  past  8  days.  On  examina- 
tion rather  drowsy.  Beducible  right  inguinal  hernia.  Abdomen  not  distended, 
but  peristalsis  visible.  Continuous  retching.  Pulse  88.  Temp.  97^  Tongue 
foul.  Urine  highly  albuminous.  Hernia  explored,  but  nothing  abnormal  found. 
After  operation  very  little  urine  passed,  and  patient  gradually  became  comatose, 
and  died  on  4th  day.  P.M. — No  evidence  of  intestinal  obstruction.  Contracted 
granular  kidneys.  Extensive  atheroma.  Hypertrophy  of  heart.  Obsolete 
phthisis. 

8.  Tuberculous  carpus;  meningitis,-^ J.  C— ,  male,  et.  25,  coachman. 
Sprained  wrist  8  months  ago.  Pain  persisted,  growing  worse  6  months  ago, 
since  which  time  wrist  has  been  kept  at  rest  on  a  splint.  On  admission  puffy 
swelling  about  left  wrist,  somewhat  tender  on  palpation.  Movements  of  wrist 
and  fingers  very  limited  and  painful.  Twelfth  day,  removal  of  carious  carpal 
bones  and  diseased  synovial  membrane  of  widst  and  carpal  joints  through  two 
lateral  incisions.  Wounds  closed  without  drainage.  Healed  without  suppura- 
tion. Discharged  to  convalescent  home  on  4drd  day.  On  5th  day  after  dis- 
charge headache  and  pyrexia  came  on;  9th  day,  divergent  strabismus  and 
incontinence  of  urine,  with  increasing  drowsiness.  Readmitted  on  16th  day 
after  discharge  in  semi-comatose  condition.  Marked  divergent  squint;  pupils 
unequal  and  sluggish ;  muttering  delirium,  pulse  156 ;  temp.  102° ;  incontinence 
of  urine,  which  contained  albumen.  Death  on  following  day.  P.M.— Numerous 
miliary  tubercles  along  course  of  cerebral  arteries;   greenish  exudation  over 
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vertex  and  at  base;  ventricles  of  brain  distended.  Old  pleural  adhesions. 
Recent  tuberculosis  of  lungs  and  bronchial  glands.  Scattered  tubercles  in 
kidnejs. 

4.  Diphtheria, — R.  M — ,  male,  set.  13.  Ill  for  4  days  with  sore  throat.  On 
admission  brawny  swelling  of  neck  and  dyspnoea.  Fauces  and  tonsils  covered 
with  dirty  g^ey  exudation.  Temp.  98°.  Pulse  120.  Culture  from  throat 
demonstrated  diphtheria  bacilli.  1800  units  of  antitoxin  onadmission ;  trache- 
otomy on  2nd  day.  Death  from  cardiac  failure  on  2nd  day.  P.M. — Membrane 
and  great  oedema  in  naso-pharynx  and  upper  part  of  larynx.  Tonsils  contained 
several  suppurating  foci.  Lungs  healthy  except  for  some  emphysema.  Kidneys 
swollen.    Other  organs  healthy. 

5.  Diphtheria. — J.  J.  C — ,  male  set.  8.  Ill  for  4  days  with  vomiting  and 
dyspnoea.  Rash  appeared  on  body  3  days  ago.  On  examination  stridor,  urgent 
dyspnoea.  No  membrane  on  fauces.  Scarlatiniform  rash  over  trunk  and 
extremities.  Temp.  102°.  Rhonchi  all  over  Inngs.  Tracheotomy  gave  gi'eat 
relief.  9000  units  of  anti-diphtheriticjserum  injected.  Bacteriological  exami- 
nation for  diphtheria  bacilli  positive.  Death  on  2nd  day.  P.M. — Membrane 
in  trachea  and  bronchi.  Right  lung,  confluent  broncho-pneumonia.  Left 
lung,  intense  bronchitis.    Kidneys,  cloudy  swelling.    Spleen  enlarged. 

6.  Diphtheria, — R.  B — ,  female,  set.  39.  married.  Ill  for  a  week  with  diffi- 
culty in  breathing.  On  admission  severe  dyspnoea.  Swelling  and  tenderness  in 
neck.  Nothing  seen  on  fauces.  Temp.  104*2°.  Signs  of  broncho- pneumonia. 
Treated  with  fomentations  to  neck  and  stimulants.  Temperature  remained 
high,  with  rapid  feeble  pulse.  Death  on  3rd  day.  P.M. — Laryngeal  diphtheria. 
Extensive  broncho-pneumonia  in  both  lungs.  Cloudy  swelling  of  kidneys. 
Other  organs  healthy. 

7.  Purulent  pericarditis, — L.  H.  S — ,  female,  set.  11  weeks.  Two  hours 
before  admission  another  child  fell  upon  the  cradle  in  which  the  baby  was  lying. 
Nothing  noticed  wrong  with  the  child  previously.  On  examination  slight 
bruising  behind  right  ear ;  temp.  98° ;  pulse  72 ;  purulent  discharge  from  both 
eyes.  Child  died  6  hours  after  admission,  temperature  having  risen  to- 101°. 
P.M. — Body  well  nourished.  Pericardium  distended  with  thin  purulent  fluid 
containing  flakes  of  fibrin.    N'^  other  lesion  discovered. 


Three  cases  of  "  surgical  scarlet  fever*  occurring  in  the  same  block  in  Febru- 
ary, 1902.  (The  house  surgeon  of  the  cases  contracted  scarlet  fever  at  the  same 
time.) — Males  3.  Died  1.  Scarlet  fever  following  operations  for  reducible 
inguinal  hernia  1,  intussusception  1,  crushed  foot  1. 

1.  Reducible  inguinal  hernia ;  scarlet  fever ;  death, — A.  C — ,  male,  set.  2. 
Admitted  February  5th,  1902.  Apparently  healthy  child  with  right  inguinal 
hernia.  Twelfth  day,  radical  cure.  For  2^  days  the  temperature  varied  from 
normal  to  100°.  Fourth  day  after  operation  the  temperature  rose  suddenly  to 
106"^,  the  child  became  very  ill,  and  a  bright  red  rash  appeared  on  the  dorsum  of 
the  feet,  soon  spreading  to  the  legs  and  thighs.  The  rash  was  scarlatiniform 
and  confluent,  the  individual  punctiform  elements  being  rather  larger  than  those 
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in  ordinary  icarlet  fever.  Ko  abnormal  changes  noticed  in  the  fauces,  tliough 
the  child  complained  of  sore  throat  when  questioned.  Wound  dressed  and  found 
healthy.  On  the  6th  day  the  temperature  again  reached  105^  and  death  took 
place  on  that  day.  P.M. — Wound  perfectly  healthy.  Subplenral  ecchymoses 
in  visceral  pleura.    Some  congestion  of  lungs.    No  nephritis.    Viscera  healthy. 

2.  Ileo-etBcal  inlustutcepiion  ;  scarlet  fever  ;  recovery, — T.  W — ,  male  aet.  7. 
Admitted  on  February  9th,  1002,  with  the  history  of  a  fall  on  the  previous  day. 
No  immediate  effects  were  felt,  but  on  the  morning  of  admission  he  vomited, 
passed  blood-stained  stools,  and  complained  of  abdominal  pain.  On  examination 
the  abdomen  was  distended  and  somewhat  rigid.  The  stools  contained  blood, 
but  no  mucus.  PuUe  120;  temp.  97*4°.  Abdomen  opened  through  right 
rectus.  Ileo-CiBcal  intussusception  found  and  reduced;  vermiform  appendix 
removed.  A  Meckel's  diverticulum  was  seen,  about  the  size  of  a  goose-quill,  but 
was  not  interfered  with.  Wound  closed  in  layers.  On  the  6th  day  the  tempera- 
ture rose  to  101*4°,  and  a  rash  appeared  on  the  arms  and  legs,  comparatively  faint 
and  erythematous  in  nature,  with  minute  papules.  Nothing  abnormal  seen  on 
the  fauces.  Wound  dressed  and  found  to  he  suppurating  superficially.  On  the 
7th  day  the  rash  had  faded,  and  the  temperature  had  fallen  to  normal.  No 
ulbuminuria  and  no  subsequent  desquamation.     Discharged  well  on  18th  day. 

3.  Crushed  foot  f  amputation  f  scarlet  fever  f  recovery, — J.  H — ,  male,  set.  13. 
Admitted  on  February  22nd,  1902,  having  been  knocked  down  by  a  tram-car, 
the  wheels  of  which  passed  over  his  left  ankle.  On  examination  the  foot  and 
lower  end  of  tibia  and  fibula  were  hopelessly  crushed.  Immediate  amputation 
through  lower  third  of  thigh.  Patient  progressed  fairly  well,  although  the 
evening  temperature  reached  100°.  On  the  2nd  day  the  stump  was  dressed  and 
found  satisfactory.  On  the  3rd  day  the  temperature  rose  somewhat,  and  con- 
tinued to  rise  until  103*6^  was  reached  at  midday  on  the  4th.  Meanwhile  a 
scarlitiniform  rash  appeared  on  trunk  and  on  the  inner  side  of  the  right  thigh ; 
it  was  of  a  rather  patchy  erythematous  type,  with  well-defined  edges.  On  the 
following  day  the  rash  was  typically  scarlatiniform,  the  papules  being  of 
rather  larger  size  than  the  punctate  spots  of  ordinary  scarlet  fever.  The  face 
was  pale,  and  the  tongue  covered  with  white  fur.  The  tonsils  were  not 
reddened ;  there  was  some  slight  tenderness  on  palpation  at  the  angles  of  the 
jaws,  but  no  real  glandular  enlargement.  Pulse  144  to  168.  No  albuminuria. 
The  wound  was  not  suppurating.  On  this  day  the  boy  was  very  ill,  but 
improved  rapidly  until  the  10th  day,  when  the  temperature  again  rose  to  103°. 
The  wound  was  opened  up  and  found  to  be  suppurating.  On  8th  day  general 
desquamation  commenced,  and  complete  recovery  took  place.  Later,  retraction 
of  the  fiaps  having  taken  place,  a  short  piece  of  the  bone  was  removed*  Dis- 
charged, with  small  sinus  in  the  stump,  on  81st  day. 
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SUMMARY  OF  INJURIES, 


BURNS  AND  SCALDS. 

^urfM.— Males  22,  females  29.    Died  18.    Epilepsy  1. 

Causation, — Clothes  ignited  35;  fell  into  fire  8;  bnrniiig  paper  2;  (laming 
paraffin  2;  phosphorus  1 ;  lamp  explosion  2;  gas  explosion  1. 

Treatment, — Picric  acid  33  ;  boric  acid  6 ;  boric  baths  6 ;  unguenta  2 ; 
stimulants  7;  Thiersch  grafting  7;  amputation  of  hnnd  2. 

Fatal  eases. 

Under  24  hours, — Males:  11  months,  1;  2  years,  2;  3  years,  2.  Females: 
1  year,  8 ;  2  years,  3 ;  5  years,  1 ;  67  years,  1. 

Over  24  AoMri.—Males:  9  months,  1 ;  18  months,  1 ;  59  years,  1.  Females :  2 
years,  1 ;  37  years,  1. 

Scalds.—l&tileB  18,  females  16.    Died  8. 

Causation, — Hot  watery  fluids  29;  boiling  fat  4;  drinking  from  kettle  3. 

TVeatment, — Picric  acid  18;  boracic  acid  11;  ointments  4;  tracheotomy  2; 
Thiersch  grafting  1. 

Fatal  eases. 

Scald  of  larjfnx;  mdema;  broncho-pneumonia. — Female  let.  16  months,  with 
scald  of  face,  died  on  12th  day.    No  P.M. 


INJURIES  OF  THE  HEAD  AND  NECK. 

Co»c«#ito».— Males  44,  females  12. 

Complications, — Scalp  wound  9 ;  fracture  of  ribs  2 ;  of  clavicle  1 ;  of  humerus 
1 ;  of  radius  1 ;  of  nasal  bones  1. 

Fracture  of  vault  of  skull;  simple  depressed, — Males  4,  female  1.     Died  1. 
Parietal  4.     Occipital  1. 

Treatment, — Best  2 ;  trephining  2 ;  exploratory  incision  1. 

Fatal  case, — Old  depressed  fracture  of  vault  of  skull,— B.,  W— ,  male  »t.  69. 
Previous  history  not  obtainable*    Picked  up  unconscious  in  th?  street.    On 
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admission  de€p  depression  07er  left  Rolandic  area,  pressure  on  which  caused 
moTements  of  right  side  of  body  and  limbs.  Bigidity  of  right  arm  and  leg. 
Right  pupil  dilated;  left  contracted.  Unconsciousness  absolute.  Breathing 
stertorous.  Pulse  58 ;  temp.  101*^.  On  shaving  head,  several  irregular  linear 
scars  were  found  over  site  of  depression.  Exploratory  incision  made,  and  edge 
of  bone  found  smooth  and  rounded  off  as  though  portion  of  skull  had  been 
removed  at  some  previous  date.  Tissues  over  deficiency  felt  quite  soft.  Wound 
closed.  Patient  remained  in  comatose  state,  and  died  on  18th  day.  P.M. — 
Old  depressed  fracture  in  left  parietal  bone,  2  inches  in  diameter,  from  edge  of 
which  a  linear  fracture  ran  across  occipital  bone  to  centre  of  middle  fossa. 
About  8  ounces  of  blood  and  clot  beneath  dura  mater  over  right  parietal  region, 
which  had  come  from  an  extensive  laceration  at  tip  of  temporo-sphenoidal  lobe. 
Small  amount  of  blood  in  iter  and  in  floor  of  right  lateral  ventricle.  Lungs, 
hypostatic  pneumonia.    Several  small  cysts  in  renal  cortex. 

Fracture  of  vault  of  skull,  compound, — Males  5.  Died  2.  Frontal  4. 
Parietal  1.     Comminuted  2.     Bilateral  fracture  of  ramus  of  mandible  1. 

Treatment. — Bemoval  of  fragments  1;  cleaned  and  sutured  4;  dental 
splint  1. 

Fatal  eases,  , 

1.  W.  £ — ,  male  est.  76.  Knocked  down  by  a  horse  and  kicked  on  the  head. 
On  admission  unconscious,  with  large  scalp  wound  over  left  parietal  bone  and  a 
gutter  fracture  beneath.  Stertorous  breathing.  Pulse  104,  feeble ;  temp.  98°. 
No  incontinence.  No  besmorrhage  from  nose  or  ears.  Death  on  2nd  day, 
consciousness  not  having  been  regiuned.  P.M. — Body  very  fat.  Gutter  fracture 
over  left  parietal  eminence,  with  splintering  and  depression  of  inner  table, 
about  an  inch  long.  No  fracture  of  base.  Small  bsemorrhnge  in  substance  of 
left  frontal  lobe ;  none  elsewhere.     Kidneys  senile.    Slight  atheroma. 

2.  H.  W — ,  male,  set.  20,  journalist.  Skidded  whilst  riding  a  bicycle,  and  was 
kicked  over  left  eye  by  a  horse.  Unconscious  for  about  10  minutes,  and  on 
recovering  vomited  blood.  On  admission  conscious  and  collapsed.  Laceration 
of  sealp,  with  extensive  comminution  of  frontal  bone  beneath.  Dura  torn  and 
cortex  damaged.  Immediate  operation.  Wound  cleansed  and  fragment  removed 
Death  within  a  few  hours. 

Compound  depressed  fracture  of  vault, — Males  2,  female  1.  Died  1.  Com- 
minuted 2. 

Treatmeni. — Trephining,  elevation,  and  removal  of  fragments  in  both. 

Fatal  ease.^^Compound  comminuted  fracture  of  skull. — M.  C — ,  female, 
set.  27,  married.  Beaten  about  the  head  with  a  coal  hammer.  Brought  to 
hospital  at  once.  On  examination  partly  conscious,  moving  limbs,  and  resenting 
interference.  Right  external  strabismus.  Pupils  equal  and  active.  No  in- 
continence. No  fits.  Temperature  subnormal;  pulse  68;  respiration  32. 
Large  irregular  depressions  over  left  parietal  and  frontal  bones ;  bleeding  freely 
from  numerous  scalp  wounds  communicating  with  the  depressed  fractures. 
Immediate  operation.  Large  flap  of  scalp  reflected  over  left  parietal  and  a 
second  over  frontal  regions.  Extensive  comminution  of  bones  found,  with 
depression  of  many  fragments,  and  laceration  of  dura  and  cortex.     Elevation  or 
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removal  of  fragments ;  aseptic  cleaning ;  satnre  and  drainage.  Progress  good 
for  some  days,  patient  regaining  conscioasness  though  remaining  very  drowsy. 
Woands  healed  well.  Fifteenth  day,  symptoms  of  meningitis  came  on,  resulting 
in  death  on  18th  day.     P.M. — Septic  meningitis^ 

Bullet  wound  of  «^ZZ.— Males  3,  females  3.  Readmission  1.  Died  5. 
Buptured  glohe  2. 

IVeatment. — Bemoval  of  fragments  and  excision  of  eye  2 ;  later  ligation  of 
internal  and  external  carotid  arteries  for  secondary  haemorrhage  1 ;  admitted  in 
dying  condition  3. 

Fatal  o(ue», 

1.  T — ,  male,  ssfc.  40,  labourer.  Found  in  semi-conscious  state,  with  revolver 
bullet-wound  of  head.  Death  within  2  hours.  P.M. — Bullet  had  entered 
cranium  through  squamous  bone  immediately  in  front  of  right  ear,  and  passed 
through  brain  in  a  backward  direction,  and  stopped  close  to  posterior  inferior 
angle  of  left  parietal  bone.  A  good  deal  of  diffuse  hiemorrhage  over  vertex  and 
at  base;  blood  in  fourth  ventricle.  No  fracture  line  ran  either  from  aperture  of 
entry  or  point  of  impact  on  opposite  side.  Obsolete  tuberculosis  at  apices  of 
both  lungs. 

2.  W.  P — ,  male  sat.  38.  Found  unconscious  with  self-inflicted  revolver 
bullet- wound  of  head.  Proptosis  of  left  eye.  Death  within  an  hour  of  admis- 
sion. P.M. — Entrance  wound  just  alx>ve  and  behind  right  ear.  Bullet  had 
passed  a  little  forward,  traversed  brain,  and  fractured  opposite  side  of  skull,  the 
fracture  running  into  outer  wall  of  orbit.  Much  haemorrhage  over  vertex  and 
into  left  orbit.    Early  interstitial  nephritis.    Atheroma  of  aorta. 

8.  O.  B.  J — ,  male,  set.  38,  brewer's  agent.  Found  unconscious  in  a  railway 
train  with  self-inflicted  bullet-wound  of  head.  On  admission  signs  of  compres- 
sion. Wounds  plugged  to  arrest  hoBmorrhage.  Death  within  3  hours  of 
admission.  P.M. — Entrance  wound  2  inches  behind  right  external  angular  pro- 
cess ;  exit  wound  3  inches  behind  left  external  angular  process,  and  2  inches 
above  auricle.  From  aperture  of  entrance  a  horizontal  fracture  ran  through 
frontal  bones,  2  inches  above  orbits,  nearly  to  exit  aperture,  and  from  the  latter 
a  horizontal  fracture  ran  backwards  through  occipital  bone.  Bullet  had  traversed 
both  Bolandic  areas,  and  destroyed  internal  capsules  and  corpora  striata. 
Little  hssmorrhage.  Both  middle  meningeal  arteries  cut  through.  Viscera 
healthy. 

4.  J.  P— ,  female,  set.  38,  married.  Accidentally  shot  with  a  Colt's  rifle  at  close 
range.  On  admission  completely  unconscious.  Large  wound  involved  right 
supra-orbital  and  parietal  regions,  the  bone  being  extensively  splintered  and 
pieces  of  brain  matter  protruding.  Roof  of  orbit  also  splintered,  and  eyeball 
disorganised.  Considerable  hiemorrhage.  Blood-stained  vomit.  Temp.  97^ 
Wound  cleaned  up;  globe  removed.  Patient  remained  unconscious,  but  very 
restless,  and  constantly  vomited.  On  7th  day  temperature  rose  to  108^  and 
pulse  became  rapid  and  feeble.  Wound  dressed ;  brain  matter  protruding  from 
orbit.  Death  on  8th  day.  P.M.— Bones  of  right  orbit  shattered.  From  middle 
of  upper  margin  of  orbit  a  fissured  fracture  extended  backwards  over  vertex 
parallel  with  sagittal  suture,  ran  as  far  as  posterior  border  of  parietal,  and 
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extoDding  outwards,  ended  at  posterior  inferior  angle  of  that  bone.     Much 
laceration  of  right  frontal  lobe.     Bullet  not  found.    Viscera  healthy. 

5.  BuUet'ioaund  of  skull ;  traumoHc  ancHryam  of  internal  carotid  artery. — 
F.  McQ — ,  female,  eat.  18,  ironer.  Wounded  in  head  by  revolver  bullet 
immediately  before  admission.  On  examination  completely  unconscious.  Cerneal 
reflexes  absent.  Pupils  small  and  reacting  sluggishly  to  light.  No  paralysis. 
Reflexes  normal.  Pulse  108.  Patient  lay  curled  up,  occasionally  moving  limbs. 
Entrance  wound  in  outer  wall  of  right  orbit,  destroying  globe.  No  wound  of 
exit.  Wound  cleansed  and  eye  excised.  On  following  afternoon  she  regained 
consciousness  and  answered  questions,  but  in  the  evening  she  again  relapsed  into 
unconsciousness.  Retention,  requiring  catheter.  Third  day,  conscious ;  vomited 
for  the  first  time.  Irritable,  lying  curled  up  in  bed.  Pulse  80 ;  temperature 
normal.  Seventh  day,  left  eye  suffused  and  cornea  dull.  Skiagram  showed 
fragments  of  bullet,  one  apparently  between  cerebral  hemispheres,  the  other 
close  to  occiput.  Ninth  day,  wound  suppurating.  Pfttient  conscious  and 
rational.  Temperature  not  above  99®;  pulse  80.  Eleventh  day,  severe  epi- 
staxis,  controlled  by  plugging  of  nares.  Twelfth  day,  shallow  corneal  ulcer 
appeared,  probably  due  to  fifth  nerve  paralysis.  Thirteenth  day,  second  attack 
of  epistaxis,  about  a  pint  of  blood  being  lost ;  controlled  by  plugging.  Twentieth 
d»y,  corneal  ulcer  rather  larger  and  vision  poor ;  Ung.  Atropin.  and  bandage 
used.  Twenty -fourth  day,  sensation  absent  over  almost  whole  distribution  of 
two  upper  divisions  of  fifth.  Ptosis  and  paralysis  of  external  rectus  noted. 
Vision  rather  better.  Thirty- third  day,  complete  external  ophthalmoplegia. 
Area  of  ansesthesia  unchanged.  General  condition  good  except  for  ansemia. 
Forty-ninth  day,  anesthesia  now  present  in  whole  of  left  arm  as  far  as  elbow, 
and  on  left  side  of  chest  nearly  to  nipple.  Knee-jerks  brisk ;  plantar  reflexes 
normal.  Fifty-fourth  day,  ansdsthesia  now  involves  areas  supplied  by  supra- 
sternal, supra-clavicular,  and  transverse  cervical  nerves.  Fifty-ninth  day,  no 
alteration  in  anesthetic  areas.  Vision  not  altered.  Sixty -second  day,  another 
sharp  attack  of  epistaxis,  which  stopped  spontaneously.  Sixty-fifth  day,  two 
more  attacks  of  haemorrhage,  a  considerable  quantity  of  blood  being  lost.  Sixty- 
seventh  day,  movements  of  eye  improving ;  ptosis  less  marked.  Area  of  anses- 
thesia on  face  slightly  diminished.  External  rectus  still  completely  paralysed. 
Eighty -third  day,  sensation  returning  in  arm,  neck,  and  chest.  Conjunctival 
reflex  now  obtained.  Corneal  ulcer  clearing  up.  Eighty- fifth  to  95th  days, 
frequent  slight  epistaxis.  Movements  of  eye  still  improving.  General  condition 
fairly  good.  Ninety-ninth  day,  hemorrhage  from  nose  still  continuing,  the 
right  internal  and  external  carotid  arteries  were  tied.  Hemorrhage  still  con- 
tinued, requiring  frequent  plugging  of  nares.  Patient  now  very  anemic.  One 
hundred  and  fifth  day,  sudden  onset  of  complete  blindness,  with  proptosis.  One 
hundred  and  sixth  day,  left  facial  paresis  and  weakness  of  left  arm  noted.  One 
hundred  and  eighth  day,  very  drowsy.  Some  vomiting.  Pulse  100 ;  resp.  20 ; 
temp.  99°.  No  further  hemorrhage.  From  this  time  the  general  condition 
gradually  improved,  the  partial  paralysis  passing  off",  and  consciousness  return- 
ing. Corneal  ulceration  worse,  and  iritis  now  present.  Occasional  vomiting 
after  food.  Partial  incontinence  both  of  urine  and  feces*  Discharged,  much 
improved,  on  19lBt  day.     Readmitted  26  days  later  with  severe  epistaxis,  which 
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was  controlled  by  plugging.  Third  day,  a  sudden  profuse  hemorrhage  caused 
death  in  a  few  minutes.  P.M. — Bullet  had  pierced  inner  wall  of  right  orbit, 
traversed  body  of  sphenoid,  and  entered  interior  of  skull  close  to  left  anterior 
clinoid  process,  from  which  point  it  had  turned  backwards  and  lodged  on  under 
surface  of  brain  close  to  calcarine  fissure.  A  splinter  of  bullet  had  branched 
off  to  the  left  and  lodged  in  under  surface  of  hinder  part  of  temporo-sphenoidal 
lobe,  buried  just  below  the  surface.  Close  to  anterior  clinoid  process  was  a 
small  aneurysm  of  left  internal  carotid  artery,  about  three  quarters  of  an  inch  in 
diameter,  containing  post-mortem  clot.  Lodged  in  its  wall  was  a  small  splinter 
of  bone.  The  artery  opened  directly  into  sac,  and  emerged  again  above.  The 
sac  was  smooth-lined,  and  communicated  in  front  and  to  its  right  side  with  the 
track  of  bullet,  and  so  with  the  right  side  of  the  nose.  It  was  evidently  along 
this  track  that  the  fatal  hsamorrhage  had  taken  place.  The  right  internal  and 
external  carotid  arteries  were  occluded  by  ihe  ligatures  which  had  been  placed 
upon  them.  The  cortex  on  the  right  side  appeared  to  differ  in  no  respect  from 
that  upon  the  left.    Viscera  showed  no  sign  of  disease. 

Fracture  of  vertex  and  hate  of  «ittt{2.— Males  4.  Died  3.  Fractured 
mandible  1. 

Fatal  cases. 

1.  H.  D — ,  male,  set.  88,  labourer.  Walked  into  hospital  without  assistance, 
and  stated  that  a  board  had  fallen  upon  his  head  from  a  distance  of  30  feet. 
On  admission  hiematoma  over  right  parietal  region  and  fracture  of  right 
condyle  of  lower  jaw.  Ko  loss  of  consciousness.  Shortly  after  admission  he 
became  drowsy,  pulse  becoming  slow,  irregular,  and  small,  and  breathing 
stertorous.  Left  pupil  dilated.  Conjugate  deviation  of  eyes  to  left.  Vomiting. 
Incontinence  of  urine  and  fsBces.  Temperature  rose  steadily  to  102°.  Death 
within  24  hours.  P.M.— Small  subdural  hssmorrhage  under  right  parietal  bone. 
Linear  fracture  ran  from  this  point  to  the  base,  passing  through  middle  fossa 
just  behind  lesser  wing  of  sphenoid.  A  stellate  fracture  just  in  front  of  left 
petrous  bone,  having  no  connection  with  the  former.  Much  bruising  and 
blood-clot  over  left  temporo-sphenoidal  lobe.  Scattered  hiemorrhages  elsewhere 
in  brain  substance.  No  lesion  of  middle  meningeal  arteries.  Scattered  areas 
of  haemorrhage  throughout  both  lungs ;  ?  inhaled  blood.    Other  organs  healthy. 

2.  T.  D — ,  male,  sot.  50,  painter.  Fell  a  distance  of  40  feet  upon  head. 
Brought  up  to  hospital  an  hour  later  completely  unconscious,  and  died  within 
an  hour  of  admission.  P.M. — Scalp  wound  of  left  temporal  region,  with  under- 
lying fracture  of  squamous  bone  extending  across  petrous  to  orbit  of  same  side. 
Considerable  subdural  hsDmorrhage.  Opposite  motor  area  bruised  by  contre- 
coup.  Several  upper  right  ribs  fractured,  with  laceration  of  pleura  and  lung. 
First  rib  not  fractured.  About  half  a  pint  of  blood  in  right  pleural  sac.  No 
other  injury.  Heart,  hypertrophied  left  ventricle;  atheroma  of  root  of  aorta. 
Early  granular  kidneys. 

8.  B.  H — ,  male,  set.  47»  'bus  driver.  Knocked  down  by  a  blow  on  the  face, 
falling  upon  back  of  head.  On  admission  unconscious.  Face  cyanosed.  Breath- 
ing stertorous.  Pupils  unequal  and  inactive.  Pulse  80 ;  resp.  20 ;  temperature 
normal.     Hemorrhage  from  right  ear.     Death  on  8rd  day  without  recovery  of 
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conscionsness.  P.M. — Fracture  through  right  petrous  bone,  from  which  ran 
out  two  linear  fractures  into  squamous,  and  a  third  backwards  across  mastoid 
and  parietal  bones  to  occipital  suture,  at  which  disastasis  had  occurred. 
Fissured  fracture  of  left  parietal  also,  running  from  occipital  suture.  Lacera- 
tion of  right  temporo-sphenoidal  and  frontal  lobes.  Considerable  hsmorrhage 
over  vertex.    Heart  and  liver  fatty.    Lungs  intensely  congested. 

Fracture  of  bate  of  skull, — Males  5,  female  1.    Middle  fossa  5.      Anterior 
fossa  1.    Epilepsy  1. 
Treatment. — Medicinal. 

Fracture  of  bones  of  face — Mandible. — Males   6.      Horizontal  ramus  3. 
Bilateral  1.    Ascending  ramus,  bilateral,  1 .    Symphysis  2.    Concussion  8. 
Treatment. — Wired  1 ;  gutta-percha  splint  3 ;  bandage  2. 

Nasal  bones. — Female  1. 

Maxilla. — Male  1.    Compound  depressed. 
Treatment. — Elevation  of  fragment. 

Malar  bones. — Male  1.    Died. 

Treatment. — Stimulants  and  intra-venous  saline  infusion. 

Fatal  ease, — E.  A — ,  male  at.  9.  Knocked  down  and  injured  by  a  tram-car. 
On  admission  both  malar  and  nasal  bones  extensively  fractured.  Scalp  wound 
over  occiput.  Semi-conscious.  Profuse  epistaxis.  Vomiting.  Saline  infusion 
2  pints.  Death  from  shock  within  2  hours  of  admission.  P.M. — ^No  other 
injuries  found  except  superficial  bruising.  Thymus  weighed  2\  ounces,  but  was 
normal  in  appearance. 

Dislocation  of  mandible. — Females  2.    Recurrent  1.    Bilateral  1. 
2Vea^ffitffi^— Reduction  and  bandage. 

Cut  throat.— ilLsXw  10.  Died  4.  Suicidal  in  all.  Larynx  opened  4.  Thyro- 
hyoid membrane  cut  8.     Skin  only  8. 

Treatment. — Suture  10;  tracheotomy  2;  iutra-venous  saline  infusion  1. 
Fatal  cases. 

1.  F.  K — ,  male,  aet.  54,  labourer.  Admitted  with  a  suicidal  wound  of  throat 
inflicted  a  few  hours  previously.  Skin  wound  about  4  inches  in  length  over 
■thyroid  cartilage,  making  a  minute  opening  into  larynx  through  which  air 
passed.  Temp.  102*4**.  Wound  partly  closed  and  plugged.  Signs  of  consolida- 
tion at  base  of  left  luug  developed.  Death  on  2nd  day.  P.M.—Grey  hepatisa- 
tion  of  left  lower  lobe.  Acute  pericarditis,  with  effusion.  Kidneys,  acute 
parenchymatous  change  engrafted  on  chronic  interstitial  nephritis.  Heart 
hypertrophied.    No  other  disease. 

2.  M.  B — ,  male,  at.  59,  harness-maker.  Found  with  throat  cut.  On  exa- 
mination deep  jagged  wound  involving  thyro-byoid  membrane,  and  opening  up 
pharyngeal  cavity  widely.  Upper  border  of  a  very  calcareous  thyroid  cartilage 
comminuted.  Great  vessels  intact.  Temp.  96*6**;  pulse  112.  Greatly  collapsed. 
Tracheotomy.  Wound  in  thyro-hyoid  membrane  sutured  and  rest  plugged. 
SaUne  infusion.  Death  on  following  day.  P.M. — Lungs  contained  large 
quantity  of  bloody  fluid.  Liver  large  and  fatty.  Kidneys  slightly  granular. 
Fistula  in  ano.     Piece  of  glass,  about  half  an  inch  acrosa,  in  rectum. 
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3.  D.  J — ,  male,  et.  30,  potman.  Admitted  with  suicidal  wound  of  throat. 
On  admission  wound  through  thyro-hyoid  membranet  exposing  pharynx.  Ha>mor- 
rhage  had  ceased,  and  dyspncea  was  not  urgent.  Considerable  shock.  Tracheo- 
tomy and  suture  of  thyro-hyoid  membrane,  rest  of  wound  bein^  left  open  and 
plugged.  Much  coughing  up  of  stringy  mucus  after  operation.  Temperature 
ranged  irregularly  between  99°  and  102**.  Attacks  of  mania  with  violence  at 
intervals.  Morphia  subcutaneoasly.  Fed  by  oosophageal  tube  passed  through 
wound.  Death  on  5th  day.  P.M. — Hypostatic  pneumonia.  Bight  pleural 
adhesions.    Obsolete  phthisis. 

4.  T.  B— ,  male,  sot.  88,  labourer.  Suicidal  wound  of  thyro-hyoid  membrane, 
opening  pharynx.  On  admission  much  collapsed.  Bleeding  points  ligatured, 
wound  partially  closed,  and  saline  infusion.  Death  within  an  hour.  P.M. — Ko 
large  vessel  wounded.    Some  blood-stained  fluid  in  bronchi.    Viscera  normal. 


INJURIES  OF  THE  THORAX. 

Contusion  of  ^Aorax.— Males  6,  females  2. 

Punctured  wound  of  chett ;  empyema. — Male  ast.  8.     Discharged  cured. 
Treatment, — Aspiration  of  pleura ;  later  resection  of  rib  and  drainage. 

Bullet  wound  of  chest, — Female  1,  suicidal.     No  symptoms. 
Treatment, — Nil. 

Fractured  sternum, — Males  2.  Manubrio-gladiolar  junction  in  both.  Marked 
dyspnoea  1. 

Fractured  ribs. — M.ales  18,  females  3.  Died  2.  Also  fracture  of  humerus  2. 
Of  scapula  2.    Scalp  wound  3.    Wound  of  heart  1. 

Fatal  cases. 

1.  S.  B — ,  male,  set.  37,  porter.  Admitted  with  fracture  of  6th,  7th,  8th, 
and  9th  ribs  on  right  side.     Scalp  wound.    Severe  shock.     Death  on  2nd  day. 

2.  Fractured  ribs  and  humerus;  wound  of  heart, — T.  B— ,  male,  nt,  40, 
labourer.  lujured  in  various  parts  of  the  body  by  flying  pieces  of  broken - 
machinery.  Admitted  in  very  collapsed  condition,  with  fractured  ribs,  fractured 
surgical  neck  of  left  humerus,  lacerated  scrotum,  and  bruised  thigh.  Death 
within  3  hours.  P.M. — Fourth,  fifth,  and  sixth  left  ribs  fractured  in  nipple 
line.  licf  t  pleura  contained  10  ounces  of  blood ;  no  wound  of  lung.  Two 
wounds  in  left  ventricle,  through  which  a  probe  could  be  passed  into  its  cavity. 
Much  blood  in  pericardium.  No  disease  of  viscera.  No  other  injury  than  those 
noted  above. 

Incomplete  fracture  of  spine. — Male  1.  Fracture  of  sacral  spinous  processes 
without  cord  symptoms. 

Fracture  dislocation  of  spine, — Male  1.     Discharged. 

Concussion  of  spine, — Male  1.     Died. 

Fatal  case* — W.  I—,  malci  set.  73,  horse-keeper.     Found  in  unconscious  con* 
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dition  lying  on  stable  floor;  supposed  to  have  been  kicked  between  the  shoalders 
by  a  hone.  On  admission  semi-conscious.  Complete  paralysis  and  ansBsthesia 
of  lower  limbs.  Movements  of  upper  limbs  limited  to  flexion  of  wrist  and 
fingers.  Breathing  entirely  diaphragmatic.  Retention  of  urine.  Priapism. 
Poise  44 ;  temperature  subnormal.  Bruising  over  7th  cervical  vertebra.  Death 
on  2nd  day.  P.M.— No  fracture  of  spinal  column  and  no  deformity.  Cord 
much  softened,  probably  from  post-mortem  changes.    No  visceral  disease. 


INJURIES  OF  THE  ABDOMEN  AND  PELVIS. 

ContunoHs. — Males  21,  females  2. 
Penetrating  fooKiMf.— Female  1.     Died. 

Fatal  oaee.-^Pvmetnred  wound  of  abdomen  ;  perforation  ofjejunum,'^}S,  T — , 
female,  set.  60,  laundress.  Admitted  with  wound  of  abdomen  inflicted  with  a 
table  knife.  On  examination  no  signs  of  collapse.  Penetrating  wound  situated 
2  inches  internal  to  and  slightly  above  left  anterior  superior  iliac  spine.  Wound 
enlarged  and  abdomen  explored.  Damaged  portion  of  great  omentum  ligatured 
and  removed.  Cleaned  aseptically  and  sutured  in  layers.  On  following  day 
symptoms  of  general  peritonitis  noted.  Abdomen  opened  in  mid-line.  Perfora- 
tion found  in  upper  part  of  jejunum,  about  an  inch  in  length,  close  to  mesenteric 
border.  Sutured.  Lavage  of  peritoneal  cavity.  Death  on  8rd  day.  P.M. — 
General  purulent  peritonitis. 

Partial  rupture  of  colon;  local  peritonitie ;  subperitoneal  hamatomag 
recovery, --¥,  H — ,  male  sat.  11.  Run  over  by  a  two- wheeled  vehicle  and 
brought  up  to  the  hospital  at  once.  On  admission  a  broad  linear  bruise  ran 
transversely  across  the  abdomen  immediately  above  umbilicus,  and  a  second 
similar  one  across  the  back  at  the  same  level.  Some  degree  of  shock,  but  not 
very  severe.  Pulse  100 ;  temp.  98*6°.  No  signs  of  free  fluid  or  gas  in  peri- 
toneal cavity.  No  blood  in  urine.  On  the  following  day  abdominal  rigidity 
was  more  marked,  and  pulse  had  risen  to  120,  and  temp.  100*2**.  Vomiting  not 
severe.  Operation.  Abdomen  opened  through  right  rectus.  Large  hsBmatoma 
found  beneath  right  fascia  iliaca.  Peritoneum  in  right  iliac  fossa,  lifting 
up  Cfecuro,  and  extending  into  mesentery  of  small  intestine.  The  peritoneal 
and  mnscular  coats  were  found  torn  over  the  hepatic  flexure,  but  the  lumen  of 
the  bowel  was  not  opened.  Some  free  fluid  in  neighbourhood  of  the  tear,  and 
some  local  injection  of  peritoneum  in  its  immediate  neighbourhood.  Peritoneum 
sutured  with  fine  silk,  peritoneal  cavity  washed  out  with  warm  saline  solution, 
and  abdomen  closed.  Recovery  uneventful  except  for  an  attack  of  broncho- 
pneumonia lasting  from  6th  to  11th  day.    Discharged  well  on  26th  day* 

Contueion  of  kidney. — Males  7. 

Uupture  of  kidney, ^yL9\e%  2.  Both  recovered.  Intra-peritoneal  1.  Extra- 
peritoneal 1. 

Treatment. — Exploratory  coeliotomy  1 1  abdominal  nephrectomy  1. 
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Rupture  of  liver. — Male  1.    Female  1.    Died  2. 

Treatment. — Exploratory  coDliotomy  1 ;  intra-venous  saline  infusion  2. 

Fatal  cases. 

1.  J.  L — ,  male  let.  3.  Run  over.  Admitted  with  severe  shock  and  evidence 
of  abdominal  injury.  Too  ill  for  operation.  Intra-veuous  saline  infusion. 
Death  within  2  hours.  P.M. — Several  pints  of  blood  in  peritoneal  cavity. 
Extensive  laceration  of  right  lobe  of  liver.  No  contusion  of  abdominal  wall. 
No  other  injury. 

2.  B.  S — ,  female  set.  41.  Run  over  by  a  wagon.  Brought  into  hospital  in 
collapsed  condition  with  abdominal  pain,  but  no  local  signs.  Shortly  after 
admission  pulse  increased  in  rapidity^  and  signs  of  free  fluid  in  peritoneal  cavity 
appeared.  Abdomen  opened.  Large  amount  of  blood  and  clot  evacuated. 
Ruptured  liver  found;  rent  plugged  with  gauze.  Intra- venous  saline  infusion 
during  operation.  Death  on  Srd  day.  P.M. — Ragged  rent  in  middle  of  right 
lobe  of  liver,  running  almost  through  the  organ  in  antero-posterior  direction. 
Liver  adherent  over  most  of  its  extent  by  old  fibrous  adhesions.  Gall-bladder 
uninjured;  spleen  also  adherent.  Lungs  universally  adherent;  old  tuberculosis 
at  both  apices. 

Fracture  of  pelvis. — Males  3,  female  1.  Died  2.  Compound  1.  Ilium  8. 
Ob  pubis  1.  Also  fracture  of  tibia  and  femur  1.  Also  fracture  of  ribs  and 
comminuted  fracture  of  humerus  1. 

Treatment. — Perineal  incision  1 ;  wired  1 ;  plastcr-of- Paris  splint  1 ;  saline 
infusion  2. 

Fatal  cases. 

1.  A.  T — ,  male,8Bt.  32,  railway  labourer.  Crushed  between  a  steel  stanchion 
and  a  telegraph  pole.  On  examination  a  good  deal  collapsed.  Lacerated  wound 
in  left  groin  communicating  with  fracture  of  ilium.  Passed  normal  urine.  No 
abdominal  symptoms.  Saline  infusion,  4  pints.  An  hour  later,  condition 
having  improved,  wound  cleansed,  the  profuse  venous  hiemorrhage  arrested,  and 
the  fracture  wired.  Saline  infusion,  5  pints,  during  operation.  Death  10  hours 
later.  P.M.— Bruising  of  sigmoid  flexure  and  some  laceration  of  mesosigmoid, 
with  very  little  local  hssmorrhage.  Slight  ecchymosis  over  right  lobe  of  liver. 
No  visceral  disease. 

2.  T.  T — ,  male,  est.  20,  railway  carriage  cleaner.  Pelvis  caught  between 
buifers  of  two  carriages.  Admitted  in  collapsed  condition,  vomiting,  and 
coughing  blood-stained  sputum.  Intra-venous  saline  infusion  and  strychnine 
and  morphia  subcutaneously.  Unable  to  micturate,  but  catheter  passed  easily, 
withdrawing  bloody  urine.  No  signs  of  progressive  internal  hiemorrhage,  or  of 
injury  to  viscera.  Simple  fracture  of  right  humerus.  Temperature  began  to 
rise  on  4th  day,  and  signs  of  pneumonia  appeared.  Death  on  6th  day.  P.M.-^ 
Patchy  pneumonia  of  riglit  lung ;  left  lung  oedematous.  Small  quantity  of 
blood  in' peritoneal  cavity.  No  viscus  ruptured.  Left  kidney  completely  throm- 
bosed, clotted  blood  occupying  the  vein,  artery,  and  ureter.  Perirenal  tissues 
infiltrated  with  blood,  which  had  tracked  up  from  fracture  of  pelvis.  Vena 
cava  not  thrombosed.  Right  kidney,  several  small  yellow  infarcts,  but  otherwise 
normal.      Bladder  uninjured.      Right  side  of  pelvis  fractured,  there  being 
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separation  of  sacro-iliac  joint  and  fracture  of  ischial  and  pabic  rami.    Fracture 
of  lumbar  transverse  processes  on  right  ride.    No  ribs  broken. 

Rupture  of  urethra, — Males  2.     Partial  rupture  in  each,  caused  by  fall  on 
buttocks.  1.     Kick  in  periuieum  1. 

TreeUment, — Catheter  tied  in  1 ;  rest,  followed  by  sounds  on  6th  day,  1. 


INJURIES  OF  THE   UPPER  EXTREMITY. 

Wounds  and  contusions  of  upper  extremity. — Males  16,  females  4. 

Treatment. — Amputation  of  forearm  for  ablation  of  liand  by  machinery  1 ; 
amputation  of  digits  18;  removal  of  bullet  2;  of  needle  1. 

Cut  tendons. — Males  6,  females  2.     Immediate  suture  in  all. 

Cut  tendons  and  n^VM.— Males  5.  Ulnar  nerve  3 ;  median  2.  Immediate 
suture  in  all. 

Divided  radial  ar<«f;y.— Males  2.    Ligation. 

Dislocation  of  aoromio-clavicular  joint. — Male  1.    Wired. 

Dislocation  of  shoulder.-^FemaXea  4.  Snbcoracoid  in  all.  Recent  3.  Three 
weeks'  history  1.     Reduction  by  Eocher's  method  in  all. 

Dislocation  of  radius  and  ulna  backwards. — Males  2,  females  3.  With 
fracture  2.    Recent  3.    Six  months*  history  2.     (Readmission  of  same  case.) 

Treatment. — £xcision  of  elbow  1 ;  reduction  2 ;  massage  2. 

Dislocation  of  radius. — Male  1.  Upper  and  dislocated  forwards,  with 
fracture  of  external  condyle.    Reduced. 

Dislocation  of  carpus. — Male  1.  Forward  dislocation,  with  fracture  of 
radial  styloid  process,  produced  by  heavy  fall  upon  back  of  hand.     Reduced. 

Dislocation  of  metacarpo-phalangeal  joint  of  thumb. — Males  3,  female  1. 
Compound  2. 

Treatment. — Open  reduction  in  all. 

Fracture  of  clavicle. — Males  3,  female  1.  Also  fractured  ribs  2.  HsBmo- 
thorax  1.    Comminuted  1. 

Treatment. — Plaster  of  Paris  1 ;  recumbency  2 ;  Sayres'  strapping  1 ;  aspira- 
tion of  pleura  1. 

Fracture  of  A«0i0rK«.— Males  11,  females  3.  Compound  6.  Also  fracture  of 
ulna  1 ;  of  mandible  1.  Lacerated  wound  of  axilla  1.  Situation :  surgical 
neck  2;  middle  of  shaft  1;  supra-condyloid  6;  into  elbow-joint  2;  internal 
condyle  2. 

IVtfa^ffiea^.— Cleaned  aseptically  6  ;  extension  1;  wired  1;  plaster-of  •  Pbris  or 
other  splints  in  remainder. 

Separation  of  lower  humeral  epiphysis.^yiule  1,  females  2.     Recent  2. 

Treatment. — Reduction  1 ;  open  reduction  1;  massage  1. 

Fracture  o/"  o^cranoji.— Males  5,  female  1. 

Treatment.—Wired  2;  screwed  1  i  plaster-of-Paris  or  other  splints  2. 
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Colles*  fracture. — Males  2.    Open  reduction  1 ;  Carr's  splint  1. 
Fracture  of  radius  and  ulna, — Male  1,  femnle  1.   Compound  1.   Greenstick  1. 
Treatment, — Cleaned  aseptically  1 ;  rectified  1. 

Separation  of  lower  radial  epiphysis, — Males  2.     Compound  1.     Also  fracture 
of  nasal  bones  1 ;  of  ulna  1. 


INJURIES    OF    THE   LOWER   EXTREMITY. 

Wounds  and  contusions, — Males  19,  females  5. 

Buried  needle, — Males  5,  female  1.     Excision  in  all. 

Crushed  foot, — Males  8,  female  1.  Died  1.  Both  feet  1.  Traumatic  gan- 
grene 2.    Surgical  scarlet  fever  1. 

7}reatment. — Amputation  of  toes  2 ;  bilateral  supra-malleolar  am^iutation  1. 

Fatal  case, — J.  J — ,  female  set.  58.  Tramcar  passed  over  feet.  On  admission 
very  fat,  unhealthy*looking  .patient  with  both  feet  crushed  to  a  pulp.  Supra- 
malleolar amputation  on  both  sides.  Death  from  shock.  P.M. — Right  pleural 
adhesions.  Heart  hypertrophied.  Chronic  interstitial  nephritis.  Liver  enor- 
mously enlarged,  soft,  and  friable.  One  large  stone  in  gall-bladder.  Patchy 
atheroma  of  vessels  at  base  of  brain. 

Muptured  quadriceps femoris  tendon, — Males  2. 

Treatment. — Splinting  and  massage. 

Ruptured  patellar  tendon, — Male  1.  • 

Treatment. — Massage. 

Traumatic  synovitis, — Males  11,  female  1.     Knee  9.     Ankle  2. 

Lacerated  wound  of  knee, — Male  1.  Also  crushed  liand.  Primary  amputa- 
tion of  thigh,  and  partial  amputation  of  hand.     Recovery. 

Incised  wound  of  knee, — Male  1.  Division  of  quadriceps  tendon.  Sutured 
and  cleaned.     Recovery  without  rise  of  temperature. 

Dislocation  of  hip. — Males  3.     Dorsal  in  all.     Reduced. 

Subluxation  of  knee  inirarc^.— Male  1. 

Dislocation  of  foot, — Males  2.  Inwards  1.  Backwards  1.  Both  parietal,  and 
both  with  fracture  of  malleoli.    Compound  1. 

Suhastragaloid  dislocation  of  foot. — Male  1.     Open  reduction. 

Dislocation  of  astragalus, — Males  3.  Upwards  1.  Forwards  2.  Partial  in 
both.    Recent  2. 

Treatment, — Reduction  and  massage  1 ;  massage  1 ;  resection  of  head  of 
astragalus  1. 

Fracture  of  femoral  shaft,  simple. — ^Males  43,  females  19.  Died  3.  Upper 
third  12.  Middle  third  22.  Lower  third  18.  Intertrochanteric  1.  Supra- 
condyloid  1.  T-shaped  into  joint  1.  Subtrochanteric  5.  External  condyle  2. 
Pathological  1.    Infantile  paralysis  1.    Old  tuberculous  hip  1. 
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^Vtfa/mm/.—Plaster-of- Paris  splint  and  extension  51;  Hodgen's  splint  3; 
leather  splint  1 ;  sand-bags,  extension,  and  massage  4 ;  wired  2. 

Shortening  noted  on  discharge,— Nil  12 ;  i  inch  7 ;  i  inch  15 ;  i  inch  5 ;  1 
inch  7 ;  2  inches  3 ;  not  stated  12. 

Fatal  eaeee. 

1.  £.  S — ,  male,  tet.  56,  carman.  Thrown  from  a  Van  and  picked  np  un con- 
scions.  On  admission  fracture  of  right  feniar  at  junction  of  upper  and  middle 
thirds.  Both  knees  had  been  partially  ankylosed  almost  at  right  angles  for  many 
years.  Heavy  drinker.  Limb  put  up  on  Macintyre's  splint.  Temperature 
remained  between  99°  and  101°  throughout.  Delirium  tremens.  Death  on 
10th  day.  P.M. — Very  fat  body.  Cirrhosis  of  liver,  with  much  fatty  degenera- 
tion. Chronic  interstitial  nephritis.  Heart  hypertrophied  and  dilated.  General 
arterio-sderosis. 

2.  W.  F — ,  male,  let.  68,  labourer.  Run  over  by  a  van,  wheels  passing  over 
thighs.  On  examination  simple  comminuted  fracture  of  left  femur  just  above 
its  middle.  Much  shock.  Death  immediately  after  admission.  P.M. — Emaci- 
ated body,  with  well-marked  senile  changes  in  arteries  and  cartilages.  Exten- 
sive bruising  of  thigh  and  laceration  of  muscles.  Blood  had  tracked  upwards 
along  iliacus  and  formed  a  large  extravasation  in  left  iliac  fossa,  and  in  the  retro- 
peritoneal tissue  of  anterior  abdominal  wall  and  of  mesosigmoid.  No  large 
vessel  found  injured. 

3.  Fractured  femur, — E.  J — ,  female,  aet.  49.  Fell,  whilst  alighting  from  a 
train,  with  knees  bent.  On  admission  comminuted  subtrochanteric  fracture  of 
left  femur,  with  an  inch  shortening.  Listen's  splint.  Second  day,  delirium 
tremens.  Death  on  4th  day.  P.M. — Fat  body.  Intestines  greatly  distended 
with  gas;  no  obstrnction.  Chronic  interstitial  nephritis.  Futty  cirrhosis  of 
liver.    No  other  injuries. 

Compound  fracture  of  femoral  sAo/'i^.— Male  1.  Oblique  supra-condylar ; 
direct  violence.    Cleaned  aseptically.     Plaster-of- Paris  splint  with  extension. 

Compound  comminuted  fracture  of  femoral  theft,— 'M.ales  6.  Died  4.  Avul- 
sion of  limb  1.  Also  fracture  of  sternum  1 ;  of  ribs  1 ;  crushed  foot  on  opposite 
side  1. 

2Veai4fMft/.— Amputation  of  thigh  and  leg  1 ;  wired  1 ;  cleaned  aseptically 
and  plaster-of -Paris  or  Hodgen's  splint  2.    Intra- venous  saline  infusion  2. 

Fatal  oases. 

1.  D.  M — ,  male,  set.  31.  Run  over  by  railway  engine,  wheels  passing  over 
thigh.  On  admission  greatly  collapsed.  Right  thigh  almost  completely  severed 
from  body  just  below  hip-joint.  Practically  no  hiemorrhage.  Intra-venous 
saline  infusion.  Later,  stump  trimmed  up  and  vessels  secured.  Infused  again, 
with  some  improvement.  Third  day,  gangrene  of  stump  commencing.  Temp. 
102°.  General  condition  very  bad.  Death  on  4th  day.  P.M. — No  other 
injnries.    Obsolete  phthisis. 

2.  T.  L— ,  male,  et.  80.  Knocked  down  and  run  over  by  a  cart.  On  admis- 
sion compound  comminuted  fracture  of  left  femur  near  its  middle.  Right  foot 
crushed  to  a  pulp.  Circular  amputation  at  junction  of  upper  and  middle  thirds 
of  left  thigh,  and  simultaneous  amputation  of  right  leg  in  its  lower  third  by 
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anterior  and  posterior  flapg.  Intra-venous  infuflion  of  4  pints  of  saline  with  2 
ounces  of  brandy.  Death  from  shock  8  hours  later.  P.M. — No  other  injuries. 
Extensive  atheroma  throughout  body.    Granular  kidneys. 

8.  J.  G.  H — ,  male,  est.  81,  postman.  Run  over  by  a  tramcar.  Admitted 
shortly  afterwards  with  compound  comminuted  fracture  of  left  femur,  com- 
pound fracture  of  right  tibia,  crushed  right  hand,  and  fractured  sternam. 
Severe  shock.  Intra-venous  saline  infusion.  Death  shortly  after  admission. 
P.M.— No  other  injuries.    Kidneys  slightly  granular. 

Fracture  of  femoral  neck. — Males  5,  females  6.  Died  1.  Intra-capsular  7 ; 
**  extra-capsular  "  4;  impacted  3. 

Fatal  ease, — J.  C— -,  male  set.  86.  Slipped  off  the  kerbstone,  and  brought 
up  to  the  hospital  at  once.  On  examination  impacted  fracture  at  base  of 
neck  of  left  femur,  with  2\  inches  shortening.  Weight  extension  applied. 
Became  delirious  and  noisy,  and  had  incontinence  of  fieces.  Death  on  16th  day. 
P.M. — Obsolete  phthisis  and  old  pleural  adhesions.  Heart  hypertrophied ; 
aorta  diUted  and  atheromatous.     Kidneys  granular  and  cystic. 

Separation  of  lower  femoral  epiphytU, — Males  2.    Died  1. 

Fatal  ease, — E.  P — ,  female,  est.  11  months.  No  history  of  injury.  For 
past  2  weeks  thigh  noticed  to  be  swollen  and  painful  when  touched.  On  admis- 
sion separation  of  lower  epiphysis  of  right  femur.  Limb  put  up  in  plaster- of - 
Paris  splint  on  same  day  under  chloroform.  Child  recovered  from  the  anSBS- 
thetic,  but  became  collapsed,  and  died  about  an  hour  later.  P.M.— Signs  of 
rickets.  Subpleural  and  subpericardial  petechia.  Large  bowel  filled  from 
C89cum  to  rectum  with  hard  fiscal  masses,  but  no  sign  of  obstruction.  No  signs 
of  disease  in  any  of  the  organs ;  no  pulmonary  thrombosis. 

Fracture  of  patella, — Moles  24,  females  7.  Compound  1.  Comminuted  2. 
Befracture  5.  Previous  Pott's  fracture  1.  Wired  24.  Later  arthrotomy, 
followed  by  amputation  of  thigh  for  suppurative  arthritis  1. 

Fracture  of  tibia  and  fhula,  simple. — Males  55,  females  15.  Refracture  1. 
Greenstick  2. 

Treatment, — Plaster-of- Paris  splint,  or  Neville's  or  Macin tyre's  splint 
followed  by  plaster  of  Paris. 

Fracture  of  tibia  and  fibula,  eomifimatod.— Males  5,  females  2. 

Fracture  of  tibia  and  fibula,  compound. — Males  16,  females  8.    Died  2. 

Treatment. — Cleaned  aseptically,  and  plaster-of -Paris,  or  Neville's  splint 
followed  by  plaster-of -Paris.    Primary  amputation  of  thigh  1. 

Fatal  caees. 

1.  W.  H.  P— ,  male,  est.  54,  labourer.  Slipped  upon  orange  peel.  On 
admission  compound  fracture  of  right  tibia  and  fibula  in  middle  third.  Cleaned 
aseptically  and  pnt  up  in  lateral  splints.  Temperature  rose  to  102°  on  3rd  day, 
and  remained  at  or  a  little  above  this  level  until  death.  Delirium  tremens. 
Died  on  6th  day.  P.M. — No  osteomyelitis.  Large  sloughing  wound  over 
front  of  right  leg,  with  much  swelling.  Liver  large  and  fatty,  and  contained 
several  small  gummata.  Chronic  interstitial  nephritis.  Hypertrophied  left 
ventricle. 
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2.  R.  T — ,  male  sat.  77.  Fell  from  a  step  ladder.  On  admission  compound 
comminuted  fracture  of  left  tibia  and  fibula,  the  lower  fragment  projecting 
through  skin.  Cleaned  aseptically  and  put  up  on  Neville's  splint.  Suppura- 
tion. Sixth  day,  amputation  through  lower  third  of  thigh.  Suppuration  of 
stump,  with  continued  high  temperature.  Death  on  11th  day.  P.M. — 
Emaciated  body.  Atheroma  of  aorta.  Obsolete  tuberculosis  at  apex  of  right 
lung. 

Pott*s  fracture. — Males  16,  females  6.  Right  8 ;  left  14.  Fracture  of 
internal  malleolus  8.    Rupture  of  internal  lateral  ligament  14. 

Treatment. — Plaster-of- Paris  splint  in  all. 

Dupuytren*  9  fracture, — Male  1. 

Fracture  of  tibia,  *imp^tf.-^Males  17,  females  4.  Middle  third  6;  lower 
third  15. 

Treatment. — Plaster-of- Paris  splint  in  all. 

Fracture  of  tibia,  compound. — Males  5.     Direct  violence  2 ;  indirect  ^. 

Treatment. — -Cleaned  aseptically,  and  Neville's  splint  followed  later  by 
plaster  of  Paris. 

Fracture  of  fibula. — Males  7,  females  2.  Upper  third  1;  lower  third  in 
remainder.    Myxoedema  1. 

Treatment. — Plaster-of- Paris  splint  8;  refused  treatment  1. 

Fracture  of  os  calcie. — Mule  1.  Direct  violence,  causing  oblique  fracture 
through  middle  of  bone  without  displacement.     Plaster-of- Paris  splint. 

Ununited  fradure.'-VLwXeB  5,  females  5.  Scapula  1.  Radius  and  ulna  1. 
Ulna  1.    Tibia  and  fibula  1.     Tibia  2.     Femur  4. 

Treatment. — Wiring  of  ulna  followed  later  by  amputation  of  forearm  1; 
screwing  of  tibia  1 ;  wiring  of  tibia  and  fibula  1 ;  wiring  of  femur  1 ;  remainder 
by  splinting  or  massage. 
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Special  Table  I. — Statement 


InitiaU. 

OccopniioB. 

Age. 

i 
Sex. 

Side. 

Nature  of 
primary  hernia. 

1 

If  etbod  of  radical  care 
of  primary  hernia. 

Course  of 
healing  of 

hernia. 

Interral  tiaee 
radical  cut. 

A.T. 

Insurance 
agent 

45 

M. 

B. 

Beducible 
inguinsl 

Kocher 

Primary 
union 

2  yean  and 
4  months 

A.  B. 

Deal  porter 

21 

M. 

L. 

*9 

Suture  of  canal   '       „ 
with  salmon  gut 

16 

months 

H.M. 

,  Labourer 

31 

AI. 

L. 

Strangulated 
inguinal 

Ablation  of  sac ;  j       „ 
suture  of  canal    | 

9  year* 

W.  M. 

Soldier 

33 

M. 

B. 

Reducible 
inguinal 

Macewen  with 
kangaroo  tendon 

if 

1 
t 
3  yean 

A.J. 

Schoolboy 

5i 

M. 

L. 

M 

Bassinii  with 
silkworm  gut 

Suppura- 
tion 

10       ' 

months 

W.  S. 

Potman 

30 

M. 

R. 

Strangulated 
inguinal 

>» 

Primary 
union 

2  yean  and 
10  months 

C.C. 

Bootmaker 

28 

M. 

B. 

Reducible 
inguinal 

? 

If 

14 

yean 

C.  P. 

Painter 

35 

M. 

L. 

Recurrent 
inguinal 

Bassini,  with  silk 

f» 

2  yean 

1 

J.  P. 

Labourer 

24 

M. 

B. 

Reducible 
inguinal 

? 

(» 

3  months  | 

!a.k. 

Painter 

28 

M. 

U. 

»» 

Suture  of  canal 

with  silkworm 

gut 

»> 

4i  years 

E.  F. 

Service 

22 

P. 

L. 

»» 

Suture  of  pillars 

»» 

11 

montha 

W.R. 

i 
1 

Carman 

52 

M. 

L. 

Strangulated 
inguinal 

? 

? 

14  yean 

t 
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of  Recurrent  Hernia. 


Nature  of 

recurrent 

hernU. 


Irredncible 
inguinal 

Reducible 
inguinal 


Oantionof 

recurrent 

bemia. 


6  months 


15 

months 

5  months 


2  years 
2  months 


18 

months 

2  years 


months 


2  weeks 


I 


Irreducible 
inguinal 


2  weeks 


10 
months 

2  years 


Method  of  radical  core  of 
recurrent  hernia. 


Suture  of  canal  with 
Macewen's  stitches  of 

silkworm  gut 
Suture  of  canal  with 

silkworm  gut 

Suture  of  canal  with 

Macewen's  stitches  of 

silkworm  gut 


Foster- Wallace^  with  silk- 
worm gut 

Suture  of  canal  with 
silkworm  gut 

Bassini,  with  silk 


Course  of 
healing. 


Remark!. 


Truss 


Bassini,  with  silkworm 
gut 


Suture  of  canal  with  silk 


Suture  of  canal  with 
silkworm  gut 


Primary 
union 

Suppura- 
tion 

Primary  Also  reducible  right  inguinal 
union      hernia  of  6  months'  duration 
»  *' hernia  en  glissade"  of 
csBcum. 

Gummatous    testis  found   at 
i  first  operation 


Suppura- 
tion 

Primary 
union 


Fourth  operation.  1st,  7 
years  agro;  suture  of  canal 
with  silk;  recurred  14  mos. 
later.  2nd,  suture  of  pillars ; 
recurred  18  months  later. 
3rdy  2  years  ago;  Bassini, 
with  silk;  recurred  8  mos, 
later.  Primary  union  each 
time. 


Suppura< 
tion 


Primary 
union 


Appendix  in  sac.  Radical 
cure  of  left,  done  at  same 
time  as  primary  hernia,  and 
by  same  method,  quite  sound. 


Adherent  small  intestine. 
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Special  Table  I — 


Initials. 

Orcupation. 

Age.    Sex. 

Side. 

Nature  of 
primary  hernia. 

Method  of  radicnlrure 
of  primary  hernia. 

Coarse  of 
healing  ot 
1   primary 
1    hernin. 

Inter^-al  siner 

priraarr      i 

radical  rure.  J 

H.I. 

Ticket 
collector 

28      M. 

L. 

Reducible 
inguinal 

Modified  Bassini 

'  Primary 

(    union* 

3i  years 

i 

H.M. 

Labourer 

30      M. 

L. 

>» 

Ablation  of  sac 

and  suture  of 

pillars 

„            4  years 

.\r.  w 

Service 

26      F. 

L. 

Reducible 
femoral 

Suture  of 
Poupart's  liga- 
ment to  pectineus 
fascia 

Suppura-          16         1 
tioii         months 

J.  F. 

Msirriod 

27      F. 

1.. 

»f 

'» 

Primary 
union 

2  years  a  no! 
3  months 

M.W. 

)» 

i 
27     F. 

R. 

Irreducible 
femoral 

Muscle  flap 
operation 

1 

Suppura- 
;     tion 

1 
2i  years   | 

1 

,   F.  S. 

1 

Service 

58      F. 

1 
! 

""" 

Irreducible 
ventral 

Suture  of 

iibdominal  wall  in 

,  layers 

Primary 
union 

1 

2i  years 
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continued. 


'     Nature  of 
recarreiit 
1       hernia. 

Duration  of 

recurrent 

hernia. 

Stranga- 
lated 
1   inguinal 

!  Reducible 
inguinal 

3  days 

1 
1  month 

1 

Method  of  radical  cure 
of  recurrent  hernia. 


Foster- Wallace,  with  silk 


Bassini,  with  silk 


Course  of  I 
healing;.   , 


Primary 
union 


Reducible  |  12  days    Battle's  method,  with  silk  j 
femoral 


RemarkB. 


Irreducible 
ventral 


14 

months 


9  months 


4  weeks 


Truss  —       Right       reducible      femoral 

hernia  operated  upon  at 
same  time  as  primary  hernia, 
and  by  same  method.  Still 
sound. 


Suture  of  abdominal  wall    Primary  After  median   cosliotomy  for 
in  layers  union      pelvic  tumour  19  years  ago, 
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Special  Tablx  II. — Ei-ydpelas 


No. 

1 
2 


4 
6 
6 

7 

8 

9 

10 

11 
12 

18 
14 
15 
16 
17 
18 
19 
20 
21 


Sex. 

M. 

F. 

F. 

F. 
M. 
M. 

M. 
M. 
F. 
M. 

F. 
F. 

F. 
F. 
F. 
M. 
M. 
M. 
M. 
F. 
M. 


Age. 

24 
29 

14 

14 
53 
20 

67 
37 
37 
59 

56 
17 

44 
1 
7 

54 
49 
30 
45 
55 
10 


DisMM  for  which 
admitted. 


Chronic  renal 


Tubercalous  cervical 
glands;  sinns 


Conical  stamp  of 

leg 
Compound  commi- 
nuted fracture  of 

humerus 
Cellulitis  of  leg 

Dislocation  of  elbow 

Scirrhous  mammse 

Obstructive  jaundice 


Embolic  gangrene 

of  foot 
Appendix  abscess 


Tuberculous  ankle 

Axillary  abscess 

Sinus  after  excision 

of  knee 

Sinus  of  stump 

Fistula  in  ano 

Cellulitis  of  arm 

Chronic  renal 

Chronic  ulcer  of  leg 

Hydronephrosis 


Ward  in  which 
it  arose. 


George 
Christian 

Elizabeth 

Elizabeth 
Leopold 
Edward 

William 
Leopold 
Beatrice 
Leopold 

Alexandra 
Elizabeth 

Elizabeth 
Anne 

Alexandra 
Leopold 
Leopold 
William 
Arthur 

Alexandra 
Edward 


Daration 

in  hospital 

before  attack. 


20  days 

41  days 

5  days 

6  days 
35  days 

21  days 

8  days 
20  days 
44  days 
23  days 

26  days 
35  days 

4  days 
8  days 
14  days 
4  days 
31  days 
6  days 
17  days 
3  days 

42  days 


Probable  cause 
of  attack. 


Puncture  of  legs 
for  cedema 


Excision  of 
gUnds 


Reamputation 

Suppurating 
wound 

Incisions  for 

cellulitis 

Excision  of 

elbow 

Amputation  of 

breast 

Chloroform 

I    blistering  of 

I     nose  during 

I       operation 

Amputation  of 

thigh 

Drainage  of 

subphrenic 

abscess 

? 

Incision  of 

abscess 

Removal  of 

ivory  pegs 

Sinus 

Incision  of 

fistula 
Incisions 

Puncture  of 

legs  for  oedema 

? 


Uonth. 


March 
February 

January 

March     | 

December,  I 
1901      I 
February 


May        I 
March     j 


December, . 
1901  i 
June 


July 


Jane       j 

August 

September 

October 

May 

November 
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{arising  in  Hospital), 


Part  where 
eruption 
appeared. 


Leg 

Face; 
thigh 

Face 


Bound 
woand 


From 

incisions 

Bonud 

wound 


Face 


Stump 

Round 

subphrenic 

wound 

Face 

Round 
wound 


Buttock 

Round 

wounds 

Leg 


Face 


luierval  between 

action  of  probable 

cauie  and  appearance 

of  eruption. 


8  days 
3  days 

2  days 

2  days 
23  days 


Duration 
of  attack. 


5  days 
8  days 

6  days 

8  days 
14  days 


Reiult, 

D. 
D, 

C. 

C. 
C. 


Remarka. 


Sudden  death  on  day  of  transfer.  P.M.| 
— Chronic  myocarditis  j  chronic  inter- 
stitial nephritis. 

Rash  appeared  on  side  of  face  opposite  to 
that  of  operation,  not  spreacUng  from 
wound. 

Same  case  as  preceding. 

Suppuration  of  wound. 


21  days 

8  days 

C. 

— 

8  days 
14  days 

4  days 
6  days 

D. 
C. 

P.M. — Broncho-pneumonia;  cloudy  swell- 
ing of  kidneys. 
Suppuration  of  wound. 

35  days 

3  days 

C. 

»>               f» 

7  days 

10  days 

C. 

— 

26  days 

5  days 

C. 

Suppuration  of  wound. 

35  days 

21  days 

C. 

— 

— 

8  days 

C. 

— 

8  days 

4  days 

a 

— 

2  days 

6  days 

c. 

— 

— 

5  days 

c. 

Same  oas«  as  No.  5  $upra. 

25  days 

3  days 

D. 

P.M.— Obsolete  phthisis;  granuUr  kid- 

8  days 

9  days 

c. 

neys. 
Patient  in  next  bed  with  erysipelas. 

3  days 

10  days 

D. 

Small  ward. 

— 

3  days 

c. 

— 

3  days 

c. 

— 
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SPECIAL   TABLE   III. 

PYEMIA  ARISING  IN  HOSPITAL. 


1.  Carcinoma  of  penis;  amputation ;  pytBmia.—Vi.  S— ,  male,  st.  60,  master- 
mariner.  Phimosis  since  childhood.  GonorrhcDa  13  years  ago.  No  history  of 
syphilis.  Four  mouths  ago  slipped  against  a  rail  and  injured  penis.  Three 
weeks  later  sore  appeared,  which  has  rapidly  spread.  On  examination  foul 
ulcerated  growth  on  dorsum  of  penis,  extending  from  just  behind  glans  to 
within  li  inches  of  pubes.  Penis  in  front  of  growth  much  swollen.  Infiltrated 
glands  in  both  groins.  Sixth  day,  amputation  of  penis  and  excision  of  glands 
in  right  groin,  which  were  adherent  to  femoral  vein.  Ninth  day,  suppuration, 
of  wound  in  groin;  temp.  103^  Eleventh  day,  gangrene  of  skin  of  groin, 
spreading  down  thigh  and  on  to  abdominal  wall;  rigor,  temperature  reaching 
lOd''.  Seventeenth  day,  pain  and  swelling  in  right  knee  and  in  both  elbow- 
joints.  Twentieth  day,  another  rigor.  General  condition  now  very  bad ; 
delirium.  Temperature  remained  irregularly  between  100°  and  103°;  diarrhoDa 
and  vomiting.  Thirtieth  day,  severe  hoemorrhage  from  femoral  vein,  which  was 
ligatured.  Thirty-first  day,  death.  P.M. — No  metastatic  abscesses.  Kidneys 
somewhat  cirrhotic.    Jjiver  fatty. 

2.  Chronic  otitis  media  suppurativa  ;  mastoiditis  ;  operation ; pyasmia.'^'R.  I — , 
female,  set.  27.  Bight-sided  otorrhoea  for  twelve  months.  Subject  to  bad  head- 
aches. Some  giddiness.  On  admission  foul  discharge  from  right  ear ;  perfora- 
tion of  membrane.  Enlarged  gland  over  mastoid.  No  tenderness.  Tempera- 
ture normal.  Urine  normal.  Fourth  day,  complete  mastoid  operation.  Antrum 
and  tympanum  full  of  foul  cheesy  pus.  Lateral  sinus,  in  very  close  relation 
with  antrum,  exposed,  but  not  wounded,  during  operation.  External  auditory 
meatus  enlarged,  and  wound  irrigated  with  hydrogen  peroxide  and  plugged. 
Fifth  day,  fecial  paresis  noted.  Daily  syringing  with  1  in  60  carbolic.  Seventh 
day,  temperature  rose  to  102*2°;  pulse  102.  Headache  and  giddiness  complained 
of.  Next  day  temperature  fell  to  normal  and  patient  felt  better.  On  9th  day, 
rigor,  temperature  reaching  103°;  pulse  112.  Tenth  day,  a  second  rigor. 
Temp.  102-8°;  pulse  144.  Wound  therefore  reopened  and  lateral  sinus 
explored.    Nothing  abnormal  found,  except  that  the  bone  surface  was  covered 
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with  definite  membranous  flakes  having  an  offensive  odour.  Wound  cleaned 
with  peroxide  of  hydrogen  and  dusted  with  iodoform.  Internal  jugular  vein 
exposed  and  divided  between  two  ligatures.  Temperature  fell  to  99^  after 
operation,  but  rose  again  to  133°  on  the  following  day.  Twelfth  day»  another 
rigor.  Pulse  and  respiration  rapid.  Much  headache.  Thirteenth  day,  60  c.c. 
of  antistreptococcus  serum  injected  subcutaneously.  Another  rigor  in  the  even- 
ing. Fourteenth  day,  rigor.  Forty  c.c.  of  serum  given.  No  optic  neuritis. 
Fifteenth  day,  40  c.c.  of  the  serum.  Blood  culture  g^ve  luxuriant  growth  of 
StaphylocoecuM  pyogenes  aureus.  Sixteenth  day,  cough  and  rapid  breathing. 
Wound  in  neck  suppurating.  Intra-venous  saline  infusion  4  pints.  Death  on 
17th  day.  P.M.— Internal  jugular  vein  thrombosed  and  surrounded  by  greenish 
sloughy  material.  Suppuration  had  extended  down  behind  sternum ;  collection 
of  pus  in  lowest  part  of  anterior  mediastinum.  No  pericarditis.  Right  pleura 
showed  adhesions  over  two  abscesses  in  lower  lobe  of  the  lung.  Some  broncho- 
pneumonia in  left  lower  lobe.  Thrombosis  of  right  lateral  and  superior  petrosal 
sinuses,  but  no  pus.  Discoloration  and  softening  of  meninges  over  posterior 
surface  of  petrous  bone.  Right  lobe  of  cerebellum  softened.  No  other  abscesses. 
Cloudy  swelling  of  viscera. 

3.  Tttb&reulous  knee;  amputation;  pyssmia,^E,  B — ,  female,  set.  38, 
married.  Has  had  13  children.  Grandmother  died  of  consumption.  Nine 
years  ago  had  an  injury  to  knee,  which  took  10  weeks  to  get  well.  Four  years 
ago  again  injured  knee,  and  has  not  walked  on  it  since.  On  examination  a  very 
fat,  heavy  woman.  Left  knee  held  semi-flexed,  any  attempt  to  straighten  it 
causing  much  pain.  Tibia  rotated  outwards  and  displaced  backwards.  Tender- 
ness and  thickening  along  joint  line.  Muscular  wasting  of  leg.  Starting  pains  at 
night.  Nothing  abnormal  found  in  lungs  or  heart.  Urine  normal.  Eleventh 
day,  amputation  of  thigh  in  lower  third.  Drainage-tube  used,  which  was 
removed  within  48  hours.  Suppuration,  with  rise  of  temperature  to  102°  on  3rd 
day  after  operation.  Wound  syringed  out  daily  with  1  in  1000  perchloride. 
Temperature  continued  to  rango  irregularly  between  100°  and  104°  until  13th 
day  after  operation,  when  rigor  occurred,  and  suppuration  of  left  elbow-joint 
noted.  Definite  pysemic  symptoms  now  appeared,  with  rigors  and  formation  of 
abscesses  in  back,  heel,  and  fingers.  Death  on  17th  day  after  operation. 
P.M.— Body  extraordinarily  fat.  Flap  unhealthy,  but  no  evidence  of  osteo- 
myelitis spreading  up  femur.  Vessels  iu  thigh  not  thrombosed.  No  evidence 
of  disease  in  viscera,  and  no  metastatic  abscesses  except  those  noted  above. 
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REPORT 


OF  THE 


m-PATlENT   DEPARTMENT  FOR  DISEASES 
OF  WOMEN 

FOR   THE  YEAR  1902. 


By  E.  H.  bell.  M.A.,  M.B.,  B.C.(Cantab.),  M.K.C.P.(Lond.), 

0B8TXTBIC  BXGIBTBAB. 


The  report  for  the  year  1902  follows  almost  exactly  that 
of  last  year.  Several  alterations  were  then  made  after 
careful  consideration,  and  the  lines  to  be  followed  for  the 
next  few  years  at  least  laid  down. 

The  report  now  consists  of — 

I.  Four  tables  giving — 

(1)  The  number  of  patients  admitted  during  the  year, 
with  the  results  of  treatment. 

(2)  A  general  classification  of  the  diseases  for  which 
patients  were  admitted. 
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(3)  The  number  of  operations  during  the  year  and  the 
results  obtained. 

(4)  The  causes  of  death  in  the  cases  ending  fatally. 

II.  Two  special  tables  giving  a  brief  account  of — 

(1)  Abdominal  sections  for  cases  of  tubal  gestation. 

(2)  Vaginal  hysterectomies. 

III.  Special  analyses  and  abstracts. 
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Table  I. 

General  Statement  of  Patients  in  Adelaide  Ward. 

Number  of  Beds  in  Ward  (including  small  Ward)         ...  ...  ...     29 

Number  of  Patients  in  Ward,  Jan.  1st,  1902  ...  ...  ...  ...     28 

„  „       Dec.31st,1902 26 

»,  „       discharged  or  who  died  in  1902 :  RHie  per  cent. 

Discharged     ...  ...  ...  ...     363  ...         96*64 

Died  13  ...  3-46 


Total 376        ...       100*00 

Average  number  of  days  of  each  patient's  stay  in  hospital  ...        25*3 
Average  daily  number  of  patients  in  ward  ...  ...        26*07 
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TxBiiB  II. — General 


Disease. 


I.    DiSBABES  OV  OYABY. 

A.  Malignant  disease 


B.  Fibroma    . 

C.  Cysts : 

a.  Simple  and  multiple 


b,  Sappurating 


e.  Dermoid 

II.  D18EABB8  OF  FALLOPiAir  Tubs. 
A.  Salpingitis 


B.  Pyosalpinx 


Age. 


10-W.    -80.      -40.     -60.     -60. 


21 


5  S 


11 


11 


3. 


...    1 


...I  3 


3    2 


Above 
60. 


Ke- 
salt. 


21 


28 
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Table  of  Diseases^ 


Aemarks. 


I 
I 

Spheroidal-celled  carcinoma  in  3  cases ;  colnmnnr-celled  in  1  case.  Malignant  papillary  i 
cysts  in  2  cases,  with  secondary  growth  on  peritoneam.  In  these  cases  both  ovaries 
affected,  as  also  in  2  cases  proved  to  be  carcinoma  by  microscopic  examination. 
Ovariotomy  in  3  cases,  exploratory  laparotomy  in  the  other  4.  In  1  case  left  inguinal 
colotomy  was  done  at  the  time  of  the  exploratory  incision.  Death  occarred  two  days 
after  from  acute  general  peritonitis.  Death  in  the  other  2  fatal  cases  followed 
ovariotomy. 

About  2  pints  of  ascitic  fluid.  A  small  portion  of  ovary  found  separate  from  the  growth 
in  the  neighbourhood  of  the  ovarian  ligament. 

Abdominal  ovariotomy  in  19  cases ;  vaginal  ovariotomy  in  1  case.  In  4  cases  pedicle 
was  twisted  with  intra-cystic  haemorrhage  and  localised  peritonitis.  One  case  was 
complicated  by  fibroids  of  the  uterus,  and  abdominal  hysterectomy  was  performed.  In 
one  case  the  abdomen  had  to  be  reopened  the  evening  of  the  operation  for  hemorrhage 
due  to  slipping  of  the  ligature  on  the  pedicle ;  recovery.  The  only  case  not  submitted 
to  operation  was  a  woman  79  years  of  age. 

6  were  treated  by  abdominal  section,  2  by  vaginal  incision  and  drainage.  Death  occurred 
in  a  case  which  required  a  secondary  operation  for  intestinal  obstruction  from  adhe- 
sions 7  weeks  after  the  primary  ovariotomy.  In  2  cases  there  were  pelvic  abscesses 
in  addition  to  the  suppurating  ovarian  cysts.  In  1  case  there  was  a  small  subperi- 
toneal fibroid,  which  was  removed  with  both  of  the  ovaries.  In  one  the  suppurating 
cyst  was  fixed  in  the  pelvis,  and  patient  was  admitted  with  retention  of  urine.  1  cyst 
contained  gas,  and  was  associated  with  ascites.  (For  these  last  two  see  Special 
Abstracts.) 

1  case  admitted  twice,  for  a  few  days  in  August,  and  then  in  November  for  operation. 
Complications:  fibro-myomata  of  uterus,  double  salpingitis,  small  inflamed  cyst  of 
other  ovary,  and  retention  of  urine.  All  cases  treated  by  removal  of  dermoid  cyst, 
with  in  1  case  abdominal  hysterectomy,  and  in  2  cases  removal  of  both  uterine 
appendages. 

Abdominal  section  in  22  cases,  with  drainage  pw  abdomen  in  6  cases,  and  in  1  case  sub- 
sequent drainage  per  vaffinam.    The  fatal  case  was  double  tubercular  salpingitis,  with 
abscesses  in  both  ovaries.     A  secondary  operation  for  obstruction  was  necessary  a  fort- 
night after  primary  operation.  Fifteen  cases  were  associated  with  disease  of  one  or  both 
ovaries,  either  suppurating  or  inflamed  cysts,  or  abscesses  in  the  ovary.   Intra-peritoneal ' 
abscess  in  2  cases.   In  1  case  there  was  a  cystic  tumour  of  left  ovary  and  a  broad-liga-  i 
raent  cyst  as  well  as  double  salpingitis  and  a  fibroid  of  uterus.     Both  Fallopian  tubes 
and  cysts  were  removed,  and  the  fibroid  enucleated.   In  2  cases  (with  retroverted  fixed  ' 
uterus)  ventrofixation  was  done  after  removal  of  the  diseased  appendages. 

Double  pyosalpinx  in  3  cases  (one  tubercular);    intra-peritoneal   abscess   in  3  cases. 
Congenital  stenosis  of  vagina  in  1  case;  suppurating  cysts  of  both  ovaries  and  a  sub- 1 
peritoneal  fibroid  complicating  another  case.      Treatment  by  abdominal  section  in 
5  cases;  incision  and  drainage  j?er  vaginam  in  1  case. 
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Tablk  II — 


Diseaie. 


II.  DisBASKS  OF  Fallopian  Tubb— ro»- 
Hnved, 

C.  Tubo-ovarinn  abscess 


D.  Hydrosalpinx     . 

E.  Hematosalpinx 

F.  Tubal  gestation 


Age. 


10-20.    -80.     -40.      -BO.      -do. 


1 

1 

'12! 


III.    DISBA8B8    OF    THB    PbLTIC    PbBITO- 
NB17X,  CelLVLAB  TI88VB,  BTC. 

A.  PeWic  peritonitis      .... 

B.  Pelvic  cellulitis  .         .         .         . 

C.  Pelvic  abscess 

D.  Broad-ligament  cyst  .... 


IV.  D18BA8B8  OF  Utbbvs  avb  Cbbyix. 
A.  Endometritis     .        .        .        .        . 


B.  Adenomata  of  endometrium 

C.  Pibro-myoma     . 


14 


16 
37 


D.  Polypi,  fibroid  and  mucous 

E.  Carcinoma  of  cervix  . 


lull 


Above 
60. 


1... 
1... 


2.., 


31... 
1... 


1    4 


suit. 


1  ... 


|12. 


14. 


15. 
35 


I        i    i    i 
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continued. 


In  1  case  tubo-ovarian  abscess  on  both  sides ;  in  the  other  tubo-ovarian  abscess  on  one 

side  and  pyosalpinz  with  suppurating  ovarian  cyst  on  the  other.    Removal  of  tubes 

and  ovaries  in  both  caseg,  with  drainage.    One  case  discharged  with  abdominal  sinus. 
Double  hydrosalpinx  and  left  broad  ligament  cyst. '  Treated  by  removal  of  left  Fallopian  | 

tube  and  cyst  and  puncture  of  right  tube. 
Left  hematosalpinx  removed.     "  No  evidence  of  fcatal  structure  in  tube.' '^Report  from 

Clinical  Laboratory.    Associated  with  pelvic  peritonitis. 
Abdominal  section  in  10  cases;  rest  in  1  case;  vaginal  incision  and  drainage  in  1  case. 

Tubal  mole  in  3  cases ;  tubal  abortion  in  2  cases ;  ruptured  Fallopian  tube  in  6  cases. 

With  general  intra-peritoneal  hemorrhage  in  3  cases,  and  pelvic  hematocele  in  8  cases. 

One  case  was  a  lithopa)dion  in  connection  with  the  right  appendages,  possibly  of  16 

years'  standing  (see  Special  Abstracts). 


Cellulitis  as  well  as  peritonitis  in  2  cases.    Best  and  tonics  in  all.    Curetting  in  1  case. 
Itest  in  all.   In  1  case  ruptured  perineum  repaired,  in  another  abscesses  of  breast  incised. 
In  1  case  drainage  per  abdomen,  in  the  other  per  vaginam, 
'  Abdominal  section  for  removal  of  cyst. 


Dilatation  and  curetting  in  all.    Sinus  in  abdomen  in  1  case  (abdominal  section,  April, 
1901).    Decidual  endometritis  in  3  cases.    One  readmission;  had  been  curetted  in 
February  for  retained  products  of  conception. 
Interstitial  fibroids  in  2;  mucous  polyp  in  1.    Dilatation  and  curetting  in  all. 

•  (Edematous  and  cystic  degeneration  in  4  cases;  calcareous  degeneration  in  2;  necro- 

I  biotic  degeneration  in  1;  sarcomatous  degeneration  in  1.  Complications:  double  sal- 
pingitis in  1,  pyosalpinz  in  1,  hydrosalpinx  in  1,  pelvic  peritonitis  in  1,  retroversion 
in  1^  procidentia  in  1.  Abdominal  hysterectomy  in  21  cases,  myomectomy  in  9, 
vaginal  hysterectomy  in  1,  enucleation  of  submucous  fibroids  in  2,  curetting  in  1, 
palliative  treatment  in  2 ;  one  case  presented  at  patient's  request.  Yentrofization  in 
case  complicated  by  retroversion,  after  myomectomy.  In  the  case  curetted  the  fibro- 
myoma  was  small,  and  there  were  adenomata  of  endometrium.    In  the  cases  compli- 

j      cated  by  salpingitis,  etc.,  the  diseased  tubes  were  removed  with  the  uterus.  In  1  fatal 

I      case  the  woman  was  67 ;  no  signs  of  peritonitis  or  hemorrhage  at  the  post-mortem ; 

;      death  from  shock.    In  the  other  fatal  case  there  were  no  signs  of  peritonitis,  and  the 

I      only  lesion  found  was  acute  obliterative  pericarditis. 

Removal  in  all;  curetting  also  in  2.    Chronic  endometritis  in  1  case.    One  fibroid  polyp 
was  sloughing. 

i  Vaginal  hysterectomy  in  10  cases ;  palliative  treatment  in  2  cases;  inoperable  in  8  cases. 

'  One  patient  declined  operation.  Dermoid  cyst  of  ovary  complicated  1  case ;  removed 
per  vaginam.  Of  the  cases  operated  on  7  were  squamous- celled  rarcinoma,3  glandular 
carcinoma. 
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Table  II- 


DuMse. 


IV.  D18EA8BB  ov  Utbbus  and  Cbbyix- 
continued, 

P.  Carcinoma  of  body  of  uterus 

G.  Prolapse 

H.  Retroversion     .... 


I.  Laceration  of  cervix  .... 
J.  Chronic  inflammatory  induration  of 
cervix 


V.  Diseases  ov  the  Vagina^  Vulya,  etc. 
A.  Prolapse  of  vaginal  walls  . 


B.  Ruptured  perinaBum 

C.  Urethral  caruncle 

D.  Vesi CO- vaginal  fistula 

E.  Fibroma  of  vagina    . 

F.  Vaginismus 

G.  Cyst  of  vulvo- vaginal  gland 
H.  Abscess  of  vulvo-vaginal  gland 

I.  Hypertrophy  of  labia 

Hsematocolpos 

Epithelioma  of  labium  minus 

Old  hematoma  of  labium  majus 

Granuloma  of  urethra 
N.  Hypertrophied  urethral  raucous  mem- 
brane 


J 
E 

L. 
M. 


VI.  Pbegnanct  akd  its  Accidents. 
A.  Pregnancy         .... 


B.  Haemorrhnge  during  pregnancy 

C.  Placenta  pnevia 

D.  Vomiting  of  pregnancy 

E.  Chorea  gravidarum   . 

F.  Chronic  renal  disease 

G.  Eclampsia 


Age. 


10-20. 


-80. 


•3 

5;  Q 


2... 

2... 

1 


-40. 


S  '2 

ftp 


-60. 


4...I... 


3   .. 


1  ... 
3... 

2,.. 


1... 
1... 


-60. 


Above 
60 
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continued. 


RemarkB. 


Combined  vaginitl  and  abdominal  hysterectomy  1  case ;  panhysterectomy  1  case.     Both 

glandular  carcinoma. 
Amputation  of  cervix  and  posterior  colpo-perinsBorrhaphy  in  8  cases;  combined  with 

ventral  fixation  in  1.    Rest  and  pessary  in  1  case. 
Pelvic  peritonitis  in  1  case,  pregnancy  in  2.   Ventral  fixation  in  2  cases ;  replaced  under 

anicsthesia  in  3  cases,  and  without  anaesthesia  in  1 :  Hodge  pessary  in  3 ;  ring  pessary 

in  1. 
Amputation  of  cervix  in  2;  Emmet's  operation  in  1;  curetting  also  in  2  cases. 
Vaginal  hysterectomy. 


Posterior  coIpo-perinsBorrhaphy  in  8  cases ;  with  anterior  colporrhaphy  in  3,  and  with 

amputation  of  cervix  in  2.     King  pessary  in  1  case. 
PerinsBOrrhaphy  in  all. 
Excision  and  cautery  in  all. 
Plastic  operation ;  successful  result. 

Both  removed.     In  1  case  patient  was  7  months  pregnant. 
Pilatation  under  ansssthesia  and  vaginal  rest. 
Dissected  out  in  3;  "nil"  in  1. 

Dissected  out  in  1 ;  <'nil "  in  1.    Curetting  also  in  case  submitted  to  operation. 
Improvement  under  Hg  and  HI. 
Incision  of  membrane. 

Also  chronic  ulceration  of  vulva.     Excision  of  both  labia  and  glands  of  left  groin. 
Removed. 
Removed. 
Removed. 


Admitted  in  labour  3;  craniotomy  in  one  of  these.  Two  cases  admitted  with  contracted 
pelves,  and  CiesariRn  section  performed.    Mother  and  child  living  in  both  cases. 

Rest. 

Induction  of  labour  in  both  cases. 

Rest  and  diet  in  2;  rectal  feeding  in  1. 

Rest,  chloral,  etc.    Spontaneous  premature  labour  in  1. 

Abortion  induced. 

In  fatal  case  induction  of  labour,  saline  infusion,  etc.  Post-mortem  signs  very  similar 
to  those  of  acute  yellow  atrophy.  In  non-fatal  case  child  born  naturally ;  treatment, 
morphia,  hot-air  baths,  etc. 
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Disease. 


VI. 


PssaKANOT    AHD    ITS    ACCIDBHTB- 
continued. 


H.  Phlebitis  during  pregnancy 
I.  (Edema  of  legs  and  ascites 

J.  Abortion 

E.  Incomplete  abortion 

L.  Ret-ained  products  of  conception 

M.  Placental  polyp 

N.  Hydatidiform  mole  . 

O.  Cellnlitisofleg 


VII.   DiSOBDBBS  OP  MbNSTBUATIOV. 

A.  DysmenorrboBa .... 


6.  Menorrhagia 

C.  Metrorrhagia 

D.  Intermenstraal  pain 


VIII.  Vamoub. 


A.  Ventral  hernia  , 


B.  Separation  of  recti    . 

C.  Abscess  in  abdominal  wall 

D.  Tuberculoas  peritonitis 

E.  Appendicitis 

F.  Chronic  peritonitis    . 

G.  Malignant  stricture  of  colon 
H.  Perforated  typhoid  ulcer 

I.  Faecal  accumulation 

J.  Ascites 

E.  Pyonephrosis    . 

L.  Pelvic  tumour  . 

M.  Dyspepsia 

N.  Abdominal  pain 

O.  Pelvic  neuralgia 

P.  Debility     . 

Q.  Pyrexia     . 


33 


Table  II — 


Aicc. 


10-20.    -^.     -40. 


-I- 


Ik 


..25|. 

I 


It 


1 
II  1 
..!  1 
1 


-50. 


*»! 


-«0. 


Above 
60. 


Re-   ' 
■nlu 


-S I  •  I  .£    -    _     —     ._ 
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continued. 


Remarks. 


Induction  of  abortion. 

Uterus  emptied  in  2 ;  rest  and  ergot  in  1. 

Exploration  of  ntems  in  all  caaes. 

Cnretting  in  all  cases. 

Decomposing;  removed. 

Uterus  emptied. 

Following  confinement.    Transferred  to  Surgical  side. 


Acute  anteflexion  noted  in  1 ;  retroTersion  with  anteflexion  in  1 ;  dyspareuuia  in  2.  Two 
were  readmissions ;  one  case  in  the  ward  8  times  during  the  year,  dilatation  on  the 
first  and  last  occasions.  In  all  other  cases  dilatation,  followed  in  26  by  glass-stem 
pessary;  curetting  also  in  14.    One  case  subsequently  readmitted  for  ventral  fixation. 

Cnretting  in  4;  rest  in  2;  1  case  left  hospital  without  treatment. 

Taginal  hysterectomy  in  1 ;  curetting  in  8 ;  rest  and  ergot  in  8 ;  "  nil "  in  2. 

Dilatation. 


After  abdominal  section  in  both  cases.  Operation  for  cure  in  both.  Curetting  also  for 
metrorrhagia  in  1. 

Abdominal  belt. 

Incision. 

For  2  fatal  cases  cf.  Table  IV.    Abdominal  section  in  non-fatal  case. 

Cf.  Table  IV. 

Transferred  to  Medical  side.  Exploratory  laparotomy;  died.  P.M.— Chronic  perito- 
nitis ;  cause  not  found. 

Transferred  to  Medical  side.    Operation  same  day ;  death.     P.M. — Oeneral  peritonitis. 

General  peritonitis.    Abdominal  section ;  death.    Cf .  Table  IV.  i 

Tapped.    Cause  unknown. 

Transferred  to  Medical  side. 

Hfl)morrhoids  also.    Transferred  to  Surgical  side. 

Rectal  feeding. 

Cause  unknown.  Had  been  in  8  weeks  preyionsly  for  adenomata  of  endometrium  and 
curetted. 
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Tablb  III. — Operation* 


Nature  of  opention. 

Abdominal  Mectiont, — Total  number     .... 
Simple  cjBtB  of  ovary 
Suppurating  cysts  of  ovary 
Dermoid  cysts  of  ovary 
Carcinoma  of  ovary  .... 

Fibroma  of  ovary 

Ovariotomy  and  abdominal  hysterectomy 

Broad-ligament  cyst 

Salpingitis 

Pyosalpinx 

Tubo-ovarian  abscess 

Hydrosalpinx 

HsBmatosalpiux 

Tubal  gestation 

Pelvic  abscess 

Hysterectomy  for  fibro-myoma  .... 

Myomectomy 

Hysterectomy  for  carcinoma  of  the  body  of  the  uterus 

Ventral  fixation  of  uterus 

CsBiarian  section 

Ventral  hernia 

Appendicitis 

Tuberculous  peritonitis 

Perforated  typhoid  ulcer 


Kumber 
of 


130 

18 

r> 

6 
3 
1 
2 

1 
22 
5 
2 
1 
1 
10 
1 
21 
9 
2 
3 
2 
2 
1 
1 
1 


Discharged. 


119 

18 
5 
6 
1 
1 
2 
1 

21 
5 
2 
1 
1 

10 
1 

19 
9 
2 
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performed  during  the  year. 


Remarks. 


An  increase  of  23  on  the  numbers  of  last  year. 

All  cystic  adenoma  of  ovary  save  one  nnilocular  cyst  (borrowing  into  broad  ligament). 

Double  ovariotomy  in  1 ;  evacuation  of  broad-ligament  cyst  on  opposite  side  in  1. 
Double  in  1,  with  small  subperitoneal  fibroid;  intra-peritoneal  abscess  in  2.    In  fatal 

case  secondary  operation  for  intestinal  adhesions  and  obstruction. 
One  case  was  a  multilocular  cyst,  partly  dermoid.     Suppurating  in  1 ;  complicated  by 

double  salpingitis  1.    In  this  case  removal  of  both  tubes  as  well  as  right  ovary. 
Double  in  1.     For  faUl  case  cf.  Table  IV. 

Ascites. 

Fibro-myoma  of  uterus  in  both.    Cystic  adenoma  in  1 ;  dermoid  in  1. 


In  fatal  case  secondary  operation  for  intestinal  adhesions  and  obstruction.    Drainage  in 

6  cases.     For  further  remarks  see  Table  I. 
Intra-peritoneal  abscess  in  8;  double  pyosalpinx  in  8.    Drainage  in  all. 

Double  iu  1;   with  pyosalpinx  and  suppurating  ovarian  cyst  on  opposite  side  in  1. 

Drainage  in  both. 
Double  hydrosalpinx  and  left  broad-ligament  cyst. 

Ko  proof  of  tubal  gestation  on  microscopical  examination. 

General  intra-peritoneal  hsBmorrhage  in  3;  pelvic  hematocele  in  6.    In  1  case  litho- 

psBdion  in  connection  with  right  appendages  (see  Special  Abstracts). 
Drainage. 

Also  removed,  both  Fallopian  tubes  (inflamed)  in  1,  right  pyosalpinx  in  1.     For  fatal 

eases  see  Table  IV. 
Left  hydrosalpinx  removed  with  fibroid  in  1 ;  ventral  fixation  in  1. 

Combined  vaginal  and  abdominal  hysterectomy  1 ;  panhysterectomy  1. 

Combined  with  amputation'of  cervix  and  posterior  colpo-perinssorrhsphy  in  1;  for 

retroversion  in  2. 
Mother  and  child  living  in  both  cases. 

After  abdominal  section  in  both  cases. 

See  Table  IV. 


See  Table  IV. 
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Table    Ill- 


Nature  of  operKtion. 


Exploratory  for — 

Suppurating  cyst  of  ovary 
Intestinal  obstruction 


HsDmorrhage     . 
Malignant  cysts  of  ovary  . 


Tuberculous  salpingitis  and  peritonitis 


Other  operations. 

Vaginal  ovariotomy 

Drainage  per  vaginctm  of  pelvic  abscesses 

Drainage  per  vaginam  of  pelvic  bsBinatocele 
Vaginal  hysterectomy        .... 
Enucleation  of  submucous  fibroid 
Removal  of  fibroid  polyp  .... 
Removal  of  mucous  polyp 
Curetting  of  uterine  cavity 
Dilatation  of  uterine  canal 
Evacuation  of  uterus         .... 


1 

4 

1 
3       1 

1      i 

1 

1      1 

S      1 

1 
5 

Induction  of  abortion 
Induction  of  labour  . 
Craniotomy       .... 
Posterior  colpo-perinsBorrbaphy 


1 

1 

13 

13 

2 

2 

4 

4 

9 

9 

44 

44 

33 

33 

10 

10 

2 

2 

2 

1 

1 

1 

16 

16 

Perinssorrhapby         .         .         .         . 
Supra-vaginal  amputation  of  cervix . 


Emmet's  operation 

Partial  amputation  of  cervix     .... 

Urethral  caruncle 

Closure  of  vesico-vaginal  fistula 

Fibroma  of  vagina 

Dilatation  of  vagina 

Removal  of  cysts  of  vulvo-vaginal  gland  . 
Removal  of  chronic  abscess  of  vulvo-vag^nal  gland 

HsBmatocolpos 

Epithelioma  of  labium 

Old  b»matoma  of  labium 

Granuloma  of  urethra 

Hypertrophied  urethral  mucous  membrane 
Incision  of  abscess  in  abdominal  wall 
Incision  of  abscess  in  breast      .... 
Incision  of  leg  for  cellulitis      .... 
Paracentesis  abdominis 


Difld. 
"'2 


1 

2 

1 

3 

1 
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continued. 


Remarks. 


Incision  and  drainage  per  wtginam  (see  Special  Abstracts). 

Secondary  to  operation  for  suppurating  ovarian  cyst  1 ;  secondary  to  operation  for  double 

salpingitis  1.    Both  cases  tubercular.    See  Table  IV. 
After  OFariotomy  for  cystic  adenoma  of  ovary,  with  partial  twist  of  pedicle. 
In  fatal  case  left  inguinal  colotomy  at  time  of  exploration.     P.M. — Acute  general 

peritonitis. 


Suppurating  cysts  of  ovary  in  2 ;  double  pyosalpinx  in  1,  with  drainage  first  of  left  side, 
then  of  right;  origin  of  abscess  not  known  1. 

See  Special  Table. 

One  case  subsequently  readmitted  for  abdominal  hysterectomy. 

Sloughing  in  1  case. 

Curetting  also  in  2  cases. 

Curetting  also  in  14.     All  cases  of  dysmenorrhcea,  save  one  of  intermenstrual  pain. 

Inevitable  abortion  2 ;  incomplete  abortion  5 ;  retained  products  of  conception  1 ;  hyda- 
tidiform  mole  1 ;  placental  polyp  1. 

Chronic  renal  disease  1 ;  oedema  of  legs  and  ascites  1. 

Placenta  previa  1;  eclampsia  1  (fatal  case). 

Impacted  brow. 

Combined  with  amputation  of  the  cervix  in  10,  with  anterior  colporrhaphy  in  3,  and 
with  ventral  fixation  in  1. 

For  complete  rupture  in  8;  partial  in  1. 

For  laceration  and  eversion  of  lips.  Curetting  also  in  1.  Amputation  of  cervix  for  pro- 
lapse, combined  with  posterior  colpo-perineorrhaphy  in  all  cases,  and  entered  under 
that  heading. 

For  laceration  and  eversion  of  lips.    Curetting  also. 

Cases  of  malignant  disease  where  hysterectomy  was  impossible. 

Excision  and  cautery  in  all. 

Removed. 

For  vaginismus,  followed  by  vaginal  rest. 

Incision  of  membrane. 

Excised  with  glands  of  left  groin. 

Removed. 

Removed. 

Removed. 


Subsequently  transferred  to  Surgical  side. 
Cause  of  ascites  unknown. 
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Table  IV. — Causes  of 


No. 


Name 
and  date  of 
admiBBion. 


Age. 


Disease. 


E.  S.,        25        Suppurating  cjst  of 
Sept.  16 )  left  ovary 


Jan.  8 


S.P., 
May  12 


T.  D.. 
May  16 


L.  M., 
July  16 


G.  W., 
June  14 


7      C.  H.. 
!  Oct.  22 


50 


50 


45 


27 


42 


67 


Operation. 


Duration 

of 
residence. 


Multiloealar  ovarian 
cyst  (carcinomatous) 


Carcinoma  of  both 
ovaries 


Malignant  disease  of 

abdomen,  probably 

ovarian 


Double  salpingitis; 

abscesses  in  both 

ovaries;  tuberculous 

peritonitis 


Fibro-myoma  of  uterus 


Fibro-mvoma  of  uterus 


Ovariotomy;  secondary 

operation  for  intestinal 

adhesions 


Ovariotomy 


Double  ovariotomy " 


Abdominal  exploration; 
left  inguinal  colotomy 


Abdominal  section ; 

removal  of  both  tubes 

and  ovaries; 

secondary  operation  for 

obstruction 


Abdominal 
hysterectomy 


Abdominal 
hysterectomy 


Days. 
64 


17 


17 


24 


10 


11 
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Death  in  Fatal  Cases. 


Caue  of  death  and  Remarks. 


The  rectum  was  wonnded  daring  the  removal  of  the  cyst,  and  though  closed  immediately 
a  fsBcal  fistula  resalted.  Subsequently  abdominal  distension  and  pain,  accompanied  by 
vomiting,  indicated  obstruction.  The  abdomen  was  opened  to  relieve  this,  but  the 
patient  never  completely  recovered  from  the  operation,  and  died  a  few  hours  later. 
P.M. — Chronic  obstruction  due  to  dense  general  adhesions  of  the  bowel  in  the  pelvis  ; 
no  general  peritonitis ;  acute  obstruction  in  small  intestine  6  feet  from  valve,  where 
intestine  had  been  sutured  at  operation  on  day  of  death.  Report  from  clinical  labo- 
ratory on  portion  of  ovary  examined — **  Tubercle." 

There  was  a  small  secondary  growth  in  the  umbilicus,  having  the  same  characters  as  the 
original  growth  (spheroidal -celled  carcinoma).  Death  occurred  somewhat  suddenly. 
P.M. — Thrombosis  of  right  pulmonary  artery;  old  clot  at  periphery  of  vessel*  recent 
clot  in  centre ;  local  suppuration  round  the  stump ;  no  secondary  deposits. 

P.M. — Extensive  recent  peritonitis  with  fibrinous  exudate  and  collection  of  purulent  fluid 
in  the  belly;  also  extensive  intestinal  adhesions;  acute  pleurisy  on  the  left  side. 
Report  on  tumour  from  diiiicHl  laboratory—"  Columnar-celled  carcinoma." 

P.M. — Acute  general  peritonitis;  large  cyst  above  and  behind  the  uterus  to  left  side, 
and  mass  of  growth  in  pelvis  and  scattered  over  the  peritoneum ;  neither  ovary  seen. 


Patient  was  admitted  with  a  very  hectic  temperature,  rising  to  nearly  104,°  every 
evening.  After  the  operation  there  was  temporary  improvement,  but  soon  signs  of 
obstruction  appeared.  Abdominal  pain  and  vomiting,  and  the  passage  per  rectum  of 
only  a  very  slight  amount  of  flatus.  The  abdomen  was  reopened  on  August  6th,  and 
the  patient  was  relieved  of  pain  and  sickness,  but  gradually  got  weaker,  and  died  3  days 
later.  P.M. — Suppurative  pelvic  peritonitis;  miliary  tubercles  scattered  over  mesentery 
and  peritoneum  covering  bowel,  with  old  adhesions  round  liver  and  spleen ;  no  tuber- 
culous glands  in  mesentery  or  elsewhere ;  adhesive  pleurisy  (right  side). 

The  uterus  removed  contained  one  large  and  several  small  interstitial  and  subperitoneal 
fibroids.  Removed  with  it  were  both  tubes  and  the  right  ovary.  Three  days  after  the 
operation  the  patient  became  very  restless  and  wandering.  The  temperature  was 
normal,  pulse  good,  and  bowels  well  open.  Later  the  pulse  became  very  rapid  and  the 
extremities  cold  and  damp.  The  abdomen  also  was  slightly  distended,  and  there  was 
some  vomiting.  P.M. — No  signs  of  peritonitis  or  of  obstruction ;  the  only  lesion  found 
was  acute  obliterative  pericarditis. 

The  tumour  removed  was  a  large  fibroid  weighing  nearly  7  lbs.,  undergoing  extensive 
oedematous  and  cystic  degeneration.  At  one  place  there  was  a  small  amount  of  calca- 
reous change.  With  the  tumour  were  the  right  uterine  appendages.  Death  from 
shock.  P.M. — Abdomen  only  examined;  no  haemorrhage;  uterus  normal;  nothing 
abnormal  found. 
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Table  IV- 


No. 

Name 
and  date  of 
admission. 

Age. 

Disease. 

Operation. 

DnraUon 

of 
residence. 

Number  of 
days  after 
operalioa. 

8 

E.M., 
Feb.  26 

21 

Eclampsia 

Induction  of  labour 

Days. 
4 

4 

9 

E.R., 
April  21 

38 

Appendicitis 

Appendicectomy ; 
drainage  of  abscess 

19 

! 
5 

10 

E.  P., 
March  14 

20 

General  tuberculosis, 
primarily  pelvic 

"~ 

32 

— 

11 

A.  P., 
June  21 

30 

Phthisis  and 

tuberculous  peritonitis ; 

mania 

Exploration  of  uterus 

7 

7 

12 

E.G., 
Aug.  6 

31 

Typhoid;  perforation 

of  ulcer;  general 

peritonitis 

Abdominal  section 

2 

1       1 

13 

L.C., 
Dec.  3 

29 

Appendicitis ; 
localised  peritonitis 

1 
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continiLed. 


Caoie  of  death  and  RemarkB. 


Improvement  for  2  days  after  labour.  Fits  entirely  ceased;  then  gradual  coma^  with 
Blight  jaundiee.  P.H. — Liver  showed  signs  very  similar  to  those  of  an  early  stage  of 
acute  yellow  atrophy,  with  infarcts;  weight  554  ounces;  kidney,  very  little  naked-eye 
change.  Microscopical  examination. — Marked  fatty  degeneration  of  both  liver  and 
kidney  (convoluted  tubes). 

P.M. — General  peritonitis ;  large  purulent  collection  round  ascending  colon ;  small  per- 
foration in  the  c»cnm. 

P.M.— Caseous  material  in  both  tubes  and  ovaries ;  uterus  lined  with  granulation  tissue ; 
abscess  in  Douglas's  pouch;  peritoneum  studded  with  tubercles;  also  liver,  spleen, 
kidneys,  lungs,  and  brain. 

Patient  had  had  a  miscarriage  7  weeks  previous  to  admission,  and  the  uterus  whs 
explored  in  order  to  remove  some  retained  placenta,  which  was  decomposing.  She  was 
very  ill  at  the  time  (temp.  103°),  and  the  next  day  became  maniacal.  The  temperature 
remained  high,  and  death  occurred  6  days  later.  P.M. — Ulcerative  phthisis,  l^t  apex; 
chronic  pleurisy,  left  side ;  tuberculous  peritonitis ;  pelvic  abscesses  and  abscesses  in 
both  ovaries. 

P.M. — Typical  typhoid  ulcerations  of  intestine;  ulcer  furthest  from  ileo-c»cal  valve 
(31  inches)  perforated ;  general  peritonitis. 

Confinement  2  days  before  admission.  Admitted  moribund.  P.M. — The  appendix  was 
ulcerated  through  to  the  peritoneal  coat,  but  not  perforated ;  local  abscess  and  almost 
general  peritonitis ;  uterus,  tubes,  and  ovaries  healthy. 
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Special  Tablv  I. — Abdominal 


No. 


NHme. 


B.  B. 


Residence. 


Brixton 


M.  B.  I  Battenea 


B.  G.  Beckenham 


M.J. 


Vanxhall 


F.  M.  I  Norbiton 


L.  R.     Vanxhall 


7     J.  S. 


Kew 


Age. 


Ciril  Date 
Mmdi-i  of 
lion.  I  operation. 


29      M.      Nov.  1 


34 


27 


32 


M. 


M. 


Oct.  11 


July  31 


Sept.  15 


May  24 


Nature  of  diaeaee. 


Nature  of  opemtioa. 


Raptured  tubal  Removal  of  left 

gestation,  left ;  intra-      appendages  and 
peritoneal  hemorrhage  blood 


28     M.    Dec.  13, 
:     1901 


40     M.      Jan.  2 


Tubal  abortion,  left ; 
pelvic  hssmatocele 


Ruptured  tubal 

gestation,  left;  pelvic 

hematocele 


Ruptured  tubal 
gestation,  left;  intra- 
peritoneal hemorrhage 


Tubal  abortion, 

incomplete,  left;  pelvic 

hematocele 


Ruptured  tubal 
gestation,  right ;  intra- 
peritoneal hemorrhage 


Litliopedion  in 

connection  with  right 

appendages;  pelvic 

peritonitis 


Removal  of  left 

appendages  and 

blood-dot 


Removal  of  left 

appendages  and 

blood-clot 


Removal  of  left 
tube  and  blood 


Removal  of  left 

appendages  and 

blood-dot 


Removal  of  right 

appendages, 
fcBtus,  and  blood- 
clot  (decomposing) 


Removal  of  right 

appendages  with 

lithopsddion 
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Section  for  Oases  of  Tubal  Gestation. 


Drain- 
age. 


Perito. 


RMOlt. 


No 


Yes   '     R. 


No 

1 
Yes 

Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

1 

R. 


No 


No 


Remarks. 


The  tube  was  ruptured  on  its  posterior  and  upper  wall,  and  the 
nearest  point  of  the  rupture  was  i  inch  from  the  fimbriated  end. 
This  was  closed.  The  embryo  was  seen  at  the  operation,  and 
appeared  about  6  weeks  old.  It  was  lost  during  the  manipula- 
tions. The  plHcenta  was  tiot  differentiated.  A  very  distinct 
amniotic  cavity  and  umbilical  cord  were  present.  About  2  pints 
of  blood  were  removed.    Excellent  recovery. 

The  ostium  abdominale  of  the  tube  was  patent,  and  there  was  no 
sign  of  rupture.  Nothing  was  seen  of  cord,  membranes,  or 
fostus ;  but  on  microscopical  examination  of  tha  tube  chorionic 
villi  were  present.    Excellent  recovery. 


Rupture  about  1  inch  from  the  fimbriated  end  of  the  tube.  The 
fcetus  was  If  inches  from  pole  to  pole,  and  was  soft  and  decom- 
posing. In  the  uterus  were  several  small  subperitoneal  fibroids, 
which  were  left  untouched  at  the  operation.  Drainage  tor 
11  days.     Excellent  recovery. 

The  fimbriated  end  of  the  tube  was  open.  In  the  ampulla  was  a 
mole  partially  extruded  through  a  rupture  on  the  upper  surface 
of  the  tube.  The  embryo  was  not  seen,  but  au  amniotic  cavity 
and  cord.  Between  1  pint  and  1|  pints  of  blood  were  removed. 
The  ovary  was  left  behind.     Excellent  recovery. 

The  fimbriated  end  of  the  tube  was  dilated  to  the  size  of  a  shilling, 
and  through  this  foetal  membranes  and  blood-clot  were  being 
extruded.  No  foetus  was  seen,  but  a  very  definite  umbilical  cord. 
There  was  no  rupture  of  the  tube.     Excellent  recovery. 


The  foetus  removed — a  male — was  8i  inches  long,  and  was  attached 
to  the  placenta,  which  was  in  the  process  of  differentiation,  by  a 
cord  4  inches  long.  The  ampuUary  end  of  the  tube  was  dilated 
into  a  cavity  li  by  li  inches,  and  was  ruptured.  Drainage  for! 
14  days.  Convalescence  was  somewhat  more  prolonged  than  inj 
the  other  cases,  but  she  left  the  hospital  on  February  7th  in  I 
very  good  health.  I 

i 
See  Special  Abstracts. 
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No. 


10 


Name. 


E.  S. 


K.  V. 


S.  Z. 


Residence. 


Deptford 


Blackhesth 


Lambeth 


A.ge. 


Civil 
condi- 
tion. 


27 


33 


40 


M. 


M. 


Date 

of 

operation. 


Dec.  4, 
1901 


May  15 


June  9 


Nature  of  disease. 


Tubal  mole,  left; 
pelvic  hematocele 


Ruptured  tubal 

gestation,  left ;  small 

pelvic  hematocele 

(paratubal) 


Ruptured  tubal 
gestation,  right;  tubal 
mole;  pelvic  hematocele 


Nature  of  operatum.  ! 


Removal  of  left 

appendages  and 

blood -clot 


Removal  of  left 
appendages 


Removal  of  right 

appendages  and 

blood-clot 
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Dniii- 
nge. 


Perito- 
neum 
fliuhed. 


No 


No 


Yes 


No 


No 


Yes 


Regnlt. 


R. 


R. 


Remarks. 


The  specimen  was  somewhat  ragged  and  torn  on  removal^  and  it 
was  impossible  to  say  whether  there  had  been  any  rupture  of 
the  tube,  but  there  was  no  evidence  that  such  had  occurred. 
On  section  of  the  clot  lying  in  the  tube  a  small  amniotic  cavity 
and  minute  fostus  were  disclosed.  Convalescence  delayed  by  the 
formation  of  an  intra-peritoneal  pelvic  abscess,  which  was  opened 
and  drained  per  vaginam.  This  was  on  December  22nd.  From 
then  progress  was  rapid,  and  patient  left  the  hospital  very  well 
on  January  10th,  1902. 

The  fimbriated  end  of  the  tube  was  open.  A  small  oval  rupture 
was  present  f  of  an  inch  from  the  fimbriated  end.  Through  this 
a  small  quantity  of  blood-clot  extruded,  and  in  the  portion  of 
clot  lying  in  the  tube  was  teased  out  an  amniotic  snc  surrounded 
by  chorionic  villi.  No  fostus  was  seen.  There  was  no  blood  in 
the  abdominal  cavity  apart  from  the  minute  "  paratubal "  hsema- 
tocele.    Excellent  recovery. 

The  tube  was  ruptured  on  the  posterior  wall.  The  ostium  abdo- 
minale  was  open,  and  was  surrounded  by  blood-dot,  as  was  also 
the  rupture.  The  specimen  was  unfortunately  lost  before  a 
complete  examination  had  taken  place.  Convalescence  was  con 
siderably  delayed.  There  was  a  certain  amount  of  exudation  in 
the  pelvis  and  some  pyrexia  for  rather  more  than  4  weeks  after 
the  operation.  The  temperature  then  fell  to  normal,  and  before 
leaving  the  hospital  there  was  only  a  slight  sense  of  resistance 
on  the  left  side,  the  uterus  being  freely  movable. 
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Special  Table  II. — Gases  of 


No. 


Name. 


Retidence. 


Age. 


Civil 
condi- 
tion, 


Malignaiit  Dibsasb  of  Cbsviz. 
1     S.  B.  Camberwell   39     M. 


E.  C. 


L.  F. 


H.  G. 


A.  G. 


E.G. 

J.  A. 

J.  S. 
A.  S. 


Deptford 


Ken- 
nington 


Xunhead 


Kilburn 


Streatham 


Lincoln- 
shire 

Chatham 


Ken- 
nington 


Date 

of 

operation. 


Jan.  21 


35     M.  <  Mar.  17 


69     W.  I  April  1] 


41 


M. 


Jane  24 


M.  I  Aug.  21 


Jan.  17 

Sept.  18 
Feb.  6 


I 


M.     May  30 


Nature  of  diieaae. 


Sqaamous-celled 
carcinoma,  invading 

all  the  lips  of  the 
cervix 

Squamons-celled 
carcinoma,  growing 

from  posterior  lip 

Glandular 
carcinoma 


Squamous-celled 

carcinoma,  growing 

from  posterior  and 

left  lateral  lips 

Squamous-celled 
carcinoma 


Squamons-celled 
carcinoma 


Squamons-celled 
carcinoma 

Squamons-celled 
carcinoma,  growing 

from  posterior  lip 

Glandular 
carcinoma,  growing 

from  anterior  lip 


Operation. 
Ligatures  only        . 

I 

Ligatures  only         ' 
Ligatures  only 

Ligatures  only 


Two  pairs  of  forceps 
left  on 


Ligatures  only 

Ligatures  only 
Ligatures  only 
Ligatures  only 
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Vaginal  Hysterectomy, 


Treatment  of 
wound  in  vaginal'  Remit, 
vault.  I 


Two  sntnrefl  !     R. 


Two  Biitares  '     R. 


Two  sutures      R. 


Two  sutures  j     U. 


One  suture  \     R. 


No  sutures ; 

ganse  packing 

only 


Two  sutures 
Three  sutures 
Two  sutures 


R. 


R. 


Remarki. 


Large  sprouting  growth  the  sise  of  a  small  orange.    Upper  por< 
tion  of  cervix  and  body  of  uterus  healthy. 


Friable  sprouting  growth  size  of  a  billiard  ball.  About  two  thirds 
of  circumference  of  cervix  affected.  Anterior  lip  healthy. 
Recurrence  October,  1902. 

Ulceration  of  upper  half  of  cervical  canal.  Vaginal  portion  of 
cervix  healthy.  Cavity  of  uterus  enlarged,  and  contained 
li  oz.  of  fcetid  pus.  On  the  anterior  wall  of  the  body  was  an 
ulcerated  depressed  patch  about  the  size  of  a  sixpence.  Micro- 
scopic examination  showed  it  to  be  a  carcinomatous  ulcer 
similar  in  character  to  the  growth  in  the  cervix.  Seen  Sep- 
tember, 1902.    No  recurrence. 

Seen  October,  1902.    No  recurrence. 


The  growth  was  maiuly  in  the  interior  of  the  cervix,  which  was 
enlarged.  The  anterior  lip  appeared  healthy;  the  posterior 
slightly  ulcerated.  At  the  operation  the  growth  was  found  to 
have  extended  forwards  and  invaded  the  base  of  the  bladder. 
Separation  of  the  bladder  was  difficult,  and  the  growth  was  not 
completely  removed.  The  uterus  was  bulky,  measuring  4} 
inches  in  length,  but  to  the  naked  eye  the  body  was  unaffected 
by  growth. 

Infiltration  of  the  whole  cervix  and  body  of  the  uterus  to  within 
half  an  inch  of  the  fundus.  The  growth  could  also  be  seen  witli 
the  naked  eye  extending  laterally  into  the  broad  ligaments  to 
the  limits  of  the  part  removed. 

Extensive  infiltration  and  ulceration  of  the  cervix.  Body  of 
uterus  healthy. 

Removed  with  the  uterus  was  a  dermoid  cyst  of  the  left  ovary, 
about  the  size  of  an  orange,  and  the  left  Fallopian  tube. 

Mushroom-shaped  growth  from  lower  and  posterior  aspect  of 
anterior  lip  of  cervix.  Upper  portion  of  cervix  and  body  of 
uterus  healthy.  Seen  September,  1902.  *' Some  pain.  No 
recurrence  in  scar.  Large  mass  on  right  side  of  pelvis  rather 
high  up  in  front,  but  extending  lower  down  behind;  feels 
nodular  per  rectum,** 
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No. 
10 

Name. 
M.  W. 

Reiidence. 

Age. 
44 

Civil 
condi- 
tion. 

M. 

Date 

of 

operation. 

Oct.  24 

Nature  of  diieaie. 

Operaiioit. 

•                          1 

Aires  ford, 
Hants 

Glandular 

carcinoma,  growing ' 

from  anterior  lip 

Ligatures  only 

FiBBO-MYOKA  OF  UtEBTJS  WITH 

Pbooidkntia. 

11 

E.  \V. 

Ashford 

44 

M. 

Jan.  7 

Fibro-myoma  of    ' 
uterus  with         | 
procidentia 

Ligatures  only 

1                          I           1 

Chbonio  Inflamxatobt  Indu- 

BATION  OF  CeBYIX. 

1 
1 

12 

H.  M. 

Lewisham 

52 

W. 

Dec.  10, 
1901 

Chronic  inflam- 
matory induration  j 
of  cervix 

i 

Ligatures  only 

Mb' 

rBOBBHAGIi 

L. 

13 

1 

K.C. 

Lincoln- 
shire 

28 

s. 

Jan.  9 

Persistent         I 
metrorrhagia 

i 

Ligatures  only 
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Treatment  of 

wound  in  vaginal 

vanlt. 


Sutured 


Two  sutures 


i  Three  sutures 


Two  sutures 


Rcanlt. 


R. 


Remarki. 


Large  sprouting  growth  ahout  the  size  of  a  Tangerine  orange,  not 
extending  upwards  heyond  the  internal  os. 


Prolapse  of  the  second  degree,  the  whole  cervix  coming  outside 
the  vulva.  The  fihroid  was  single,  interstitial,  growing  in  the 
anterior  wall  of  the  uterus,  the  size  of  a  large  Tangerine  orange. 
On  section  it  was  firm,  hard,  and  resistent.  Also  removed,  a 
small  hydrosalpinx  of  the  left  Fallopian  tnhe. 


Before  operation  a  portion  of  the  snspicions  cervix  was  removed, 
and  submitted  to  microscopical  examination  in  the  clinical 
laboratory.  The  report  was  *'  Glandular  carcinoma."  After 
hysterectomy,  however,  on  further  microscopical  examination 
there  was  no  evidence  of  carcinoma. 


Irregular  hssmorrhage  for  4  years  with  frequent  curettings,  the 
last  on  November  29th,  1901.  At  no  time  was  any  cause 
for  the  hiemorrhages  discovered.  The  uterus  on  removal  was 
normal  both  to  the  naked  eye  and  on  microscopical  examina- 
tion. 
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SPECIAL   ANALYSES. 


Cysts  of  ovary  (simple  and  multiple)  21  cases  ;  abdominal  ovariotomy  in 
19 ;  vaginal  in  1 ;  all  discharged.  Four  cases  of  twisted  pedicle  with  inti*a- 
cystic  hsemorrhage. 

1.  S.  K — ,  8Bt.  27,  married.  History  of  abdominal  enlargement  since 
last  confinement  18  months  ago,  with  about  4  acute  attacks  of  pain,  the 
last  about  1  month  ago.  Since  then  rapid  increase  of  growth.  The  woman 
had  a  healthy  appearance,  and  the  cystic  tumour  in  the  abdomen  had  the 
usual  features  of  an  ovarian  tumour,  without  pain,  tenderness,  or  fixation. 
At  the  operation  the  cyst  had  a  smooth,  shining  surface,  and  thei-e  were 
no  adhesions.  The  fluid  contents  were  dark  brown  and  moderately  thick  ; 
solid  on  boiling.  The  uterus  had  been  drawn  over  to  the  right  side,  and 
the  pedicle  was  twisted.    Convalescence  was  uneventful. 

2.  C.  B — ,  set.  44,  married.  Abdominal  enlargement  for  about  3  years. 
One  month  ago  sudden  attack  of  pain  with  faintness.  In  bed  for  a  fort- 
night. Griping  pains  in  the  abdomen  off  and  on  since  attack  a  month  ago, 
with  the  passage  of  blood  per  rectum.  Large,  flaccid,  cystic  tumour,  smooth 
all  over,  with  no  irregularities  in  any  part,  and  no  tenderness.  Equally 
elastic  all  over,  and  a  fluid  thrill  easily  obtained. 

On  opening  the  abdomen  the  cyst  was  found  to  have  slight  adhesions  to 
the  anterior  abdominal  wall,  and  firmer  ones  to  the  omentum  and  bowel. 
The  contents  were  about  10  pints  of  dark  chocolate-coloured  fluid,  with 
cholesterin  crystals  floating  on  the  surface.  The  cyst  wall  was  much  in- 
filtrated with  blood.  The  pedicle  consisted  of  3^  inches  of  twisted  broad 
ligament,  very  oedematous,  and  black  in  colour.    Excellent  recovery. 

3.  E.  S — ,  aet.  36,  single.  Some  swelling  of  abdomen  noticed  for  2  years. 
Four  weeks  before  admission,  and  immediately  following  her  last  menstrual 
period,  severe  aching  pain  in  the  left  side.  She  was  obliged  to  call  a  doctor, 
and  has  since  kept  to  her  bed. 

On  examination  a  large,  smooth,  rounded  mass  was  felt,  which  gave  a 
distinct  sense  of  fluctuation.  A  fluid  thrill  was  obtained.  No  tendeiTiess. 
Friction  was  felt  cfver  the  tumour.  Per  vaginam  the  uterus  was  made  out 
pushed  to  the  right,  and  apparently  twisted,  as  the  canal  was  distorted  and 
elongated. 

At  the  operation  adhesions  were  found  to  the  anterior  abdominal  wall 
and  to  intestine.    The  pedicle  had  undergone  a  complete  turn  from  left  to 
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right.  Some  greenish-yellow  discoloration  of  the  cyst  wall  from  inflam- 
matory  change  was  noticed  in  the  neighbonrhood  of  the  pedicle.  On 
undoing  the  twist  su  well-marked  groove  was  observed  at  the  constricted 
part.  Beyond  this  the  Fallopian  tube  was  enlarged  and  oedematous.  The 
cyst  contents  were  6  pints  of  dark  chocolate-coloured  but  thin  fluid.  There 
was  some  hemorrhage  in  the  cyst  wall.  There  were  several  daughter  cysts, 
remarkable  for  the  extent  of  papillomatous  gi'owth  in  their  interior,  in  the 
case  of  the  largest  forming  a  complete  lining  to  the  sac.  In  the  large  cyst 
there  were  numerous  papillomatous  colonies.     Recovery  was  uneventful. 

4.  M.  T — ,  »t.  57,  widow.  Five  to  6  months  ago  severe  pain  in  the  left 
iliac  region,  lasting  for  2  or  3  days.  Abdominal  tumour  first  noticed  soon 
after  this  attack.  Gradual  inerease  in  size  since.  Frequent  attacks  of  pain 
up  to  the  present  time,  the  intervals  between  the  attacks  decreasing.  No 
vomiting.  Slight  frequency  of  micturition.  Large  fluctuating  abdominal 
tumour,  movable,  and  not  painful  to  manipulation. 

On  opening  the  abdomen  there  were  numerous  adhesions  to  the  anterior 
abdominal  wall  and  in  the  neighbourhood  of  the  pedicle.  The  pedicle  was 
twisted  li  turns  in  the  reverse  direction  to  the  hands  of  a  clock.  It  was 
very  oodematous  and  greenish  in  colour.  The  cyst  contents  were  a  dark 
obocolate-coloui'ed  fluid.  There  was  some  hsemorrhage  into  the  cyst  wall  in 
the  neighbourhood  of  the  pedicle,  and  on  the  internal  surface  of  the  cyst 
numerous  papillomatous  growths.     Excellent  recovery. 

One  case  of  cystic  adenoma  of  the  left  ovary  with  fibroid  tumour  of  the 
uterus.    Ovariotomy  and  abdominal  hysterectomy. 

.  S.  P-^,  8Bt.  58,  widow,  dressmaker.  Abdominal  enlargement  noticed  for 
about  2  years,  more  rapid  the  last  2  months.  Slight  pain  the  last  10  days 
before  admission.  No  vomiting.  Great  frequency  of  micturition.  Meno- 
pause 8  yeara  ago.  Large,  tense,  fluctuating  swelling,  reaching  to  witbin 
an  inch  of  the  ensiform  cai*tilage.  Just  above  the  pubes  is  a  small  lump 
much  hai'der  than  the  rest,  and  not  fluctuating.  On  bimanual  examination 
this  could  be  made  out  to  be  the  fundus  of  the  uterus.  There  was  no  ten- 
derness. 

Abdominal  section, — Small  amount  of  ascites.  No  adhesions.  Cyst 
tapped  and  drawn  out  of  the  wound.  Pedicle  ligatured  and  tumour 
removed.  The  enlarged  uterus  was  seen  to  contain  several  fibroids.  It 
was  removed  at  the  level  of  the  internal  oe  by  the  flap  retro-peritoneal 
operation. 

On  examination  after  removal  the  uterus  was  found  to  be  studded  with 
fibroids,  the  largest  in  the  anterior  wall  (interstitial)  measuring  3  X  2| 
inches,  hard,  and  on  section  showing  the  characteristic  whorls  of  fibroid 
tissue.  The  ovarian  cyst  was  of  the  ordinary  multilocular  type,  containing 
about  15  pints  of  fluid.     Recovery  quite  uneventful. 

Suppurating  cysts  of  ovary  8  cases  ;  7  discharged  ;  1  died.  Two  cases 
fully  abstracted  (see  "  Special  Abstracts  "). 

Dermoid  cysts  of  ovary  8  cases  ;  all  discharged. 

1.  B.  P — ,  ast.  26,  married.  First  confinement  7  weeks  before  admission. 
Labour  normal,  also  puerperium  until  the  3rd  week,  when  she  had  a  severe 
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shivering  fit,  and  temperature  of  105^  Headache,  hut  no  vomiting.  Copious 
o£Eensive  vaginal  discharge.  In  hed  from  that  time  until  admission,  with 
varying  temperature  and  several  intra-uterine  douches.  Bimanually  there 
was  felt  a  firm  mass  ahout  the  size  of  a  closed  fist  lying  in  front  of  the 
ntems,  mainly  in  the  middle  line,  hnt  extending  a  little  more  to  the  left 
than  to  the  right.  There  was  no  evidence  of  fluctuation.  The  mass  was 
closely  adherent  to  the  uterus. 

The  ahdomen  was  opened,  and  the  mass  found  to  consist  mainly  of  an 
inflamed  cyst  of  the  left  ovary.  The  adhesions  were  very  dense,  and  the 
pedicle  was  acutely  hent  upon  itself  from  rotation  of  the  ovary  forwards 
through  about  f  of  a  circle.  The  cyst  was  removed  entire,  none  of  its 
contents  escaping.  The  cyst  was  about  the  size  of  a  large  tomato,  being 
also  ridged  and  lobulated  to  add  to  the  resemblance.  It  contained  several 
loculi.  In  the  largest  was  a  considerable  amount  of  thick,  greenish,  purulent 
material,  irregularly  mixed  with  matted  hair,  and  also  some  unchanged 
sebaceous  material.  The  wall  was  covered  with  small  granulations,  and 
was  typically  that  of  an  abscess  cavity.  Another  loculus  was  dermoid  in 
origin,  being  full  of  hair  and  sebaceous  material,  and  having  several  patches 
of  scalp  tissue  on  its  wall,  also  an  irregular  spicule  o£  bone.  Cultui'es  were 
taken,  and  both  streptococci  and  staphylococci  found  to  be  present.  Con- 
valescence was  uninterrupted. 

2.  A.  S — ,  set.  25,  single,  servant.  Severe  attack  of  pain  with  shivering 
and  vomiting,  December,  1900.  Constant  desire  for  micturition.  Since 
then  several  attacks,  the  last  in  January,  1902.  From  that  date  complete 
retention  of  urine,  the  catheter  being  passed  twice  in  every  24  hours. 
Bimanually  the  cervix  was  found  pushed  forwards  behind  the  symphysis 
pubis  and  low  down.  The  uterus  was  fairly  mobile.  The  posterior  vaginal 
wall  was  bulged  down  by  a  smooth  spherical  swelling  firmly  impacted  in 
the  pelvis.  The  upper  part  felt  on  abdominal  examination  distinctly  cystic, 
and  the  whole  swelling  gave  a  sense  o£  elasticity.  Urine  was  acid,  sp.  gr. 
1022,  very  slight  trace  of  albumen. 

Abdominal  section, — The  bladder  was  found  very  high  up  and  greatly 
enlarged.  The  tumour  was  not  tied  down  by  adhesions,  and  having  been 
raised  out  of  the  pelvis  was  brought  out  through  the  abdominal  incision, 
its  pedicle  ligatured,  and  removed.  It  proved  to  be  a  deimoid  of  the  right 
ovary,  measuring  5  X  4i  X  3f  inches.  Contents  a  greasy  yellow  fluid  of 
the  consistency  of  butter.  Interior  of  sac  smooth  as  a  whole,  but  in  one  or 
two  spots  calcareous  deposits.  At  one  place  a  collection  of  partly  car- 
tilaginous, partly  ossified  tissue,  with  6  perfectly  developed  teeth,  4  incisor, 
and  2  pre-molar.  There  were  several  patches  of  skin,  and  a  quantity  of 
loose  dark  hair.  The  catheter  was  discontinued  5  days  after  the  operation, 
and  patient  was  able  to  pass  water  freely,  though  complaining  at  first  of 
some  pain.    Recovery  otherwise  uneventful. 

Malignant  disease  of  ovary  7  cases  ;  4  discharged ;  3  died. 

E.  S — ,  set.  50,  married.  First  noticed  tumour  in  abdomen  3  months 
ago.  Rapid  enlargement  since.  Menopause  7  months  ago.  Slight  watery 
vaginal  discharge.     Large,  firm,  but  elastic  mass  in  abdomen,  rising  to 
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midwaj  between  nmbilicns  and  ensiform  cartilage.  At  sevei'al  points 
slightly  raised  bosses.  Mass  rises  out  of  tbe  pelvis  and  is  almost  fixed. 
No  definite  thrill  obtained,  but  the  tamonr  gave  tbe  sensation  of  containing 
some  fluid.  The  umbilicus  was  everted,  rounded,  and  of  a  brownish  colour. 
It  contained  a  hard  nodule,  equal  in  size  to  a  Spanish  nut. 

Abdominal  section. — The  tumour  was  found  to  be  a  multilocular  ovarian 
cyst,  burrowing  into  the  broad  ligament  on  the  left  side.  It  was  malignant 
in  character  (on  microscopical  examination  spheroidal-celled  carcinoma).  A 
large  incision  was  made,  reaching  nearly  to  the  ensiform  cartilage.  The 
umbilicus  with  the  secondary  growth  in  it  was  removed  as  well  as  the 
tumour.  The  largest  cyst  collapsed  during  separation  of  adhesions  and 
enucleation  from  the  broad  ligament.  Removed  with  the  tumour  were  part 
of  the  left  Fallopian  tube  and  broad  ligament.  Drainage.  After  removal 
the  main  cyst  was  seen  to  contain  a  large  number  of  daughter  cysts,  in 
many  of  which  were  distinct  well-defined  outgrowths,  papillaiy  in  character. 
The  wall  in  places  was  solid,  yellow  in  colour,  hard,  and  almost  cartilaginous. 
The  collapsed  cyst,  together  with  as  much  of  the  fluid  as  could  be  caught, 
weighed  3  lbs.  12  oz. 

Patient  did  well  for  a  week,  then  became  rapidly  worse,  and  died  suddenly 
on  the  9th  day  after  the  operation. 

Post-mortem, — No  general  peritonitis,  but  local  suppuration  round  the 
stump  of  the  left  tube  and  back  of  the  uterus.  This,  however,  as  far  as 
could  be  seen,  would  have  drained  freely.  No  secondary  deposits  any whei-e. 
Thrombosis  of  right  pulmonary  artery ;  old  clot  at  periphery  of  vessel, 
recent  clot  in  centre. 

Salpingitis  29  cases ;  28  discharged ;  1  died ;  abdominal  section  in  22 
cases. 

1.  J.  C — ,  aet.  51,  married.  First  attack  of  pelvic  pain  3  years  ago, 
following  a  miscarriage.  Formation  of  a  lump  in  the  right  hypogastric 
region,  which  has  never  disappeared  since.  Pain  now,  and  hsemorrhage  for 
3  weeks.  Per  vaginam  hard  movable  mass  situated  to  the  right  of  the 
fundus,  above  and  in  front  of  it.  On  the  left  side  a  thick,  not  very  hard, 
ill-defined  mass  the  size  of  the  closed  fist,  tender,  and  but  very  slightly 
movable.  Both  masses  were  removed  by  abdominal  section.  The  adhesions 
to  uterus  and  bowel  were  very  dense,  and  separated  with  difficulty.  A 
portion  of  the  vermiform  appendix  was  removed  with  the  mass  on  the  right 
side.  The  pelvis  was  drained.  The  mass  on  the  right  side  proved  to  be  an 
enormously  thickened  and  dilated  Fallopian  tube,  showing  signs  of  both 
old  and  recent  inflammation,  and  an  ovary  converted  into  a  single  abscess 
cavity.  On  the  left  side  the  condition  of  the  tube  was  similar.  The  ovary 
was  cystic,  some  of  the  cysts  containing  clear  fluid,  one  blood,  and  one  pus. 
The  patient  made  an  excellent  recovery. 

2.  L.  M — ,  set.  27,  married.  Father  died  of  phthisis,  sister  suffering 
now.  Present  illness  5  weeks.  Pain  and  tenderness  in  lower  abdomen, 
some  vaginal  discharge,  painful  micturition  and  defecation.  Also  pro- 
gressive weakness,  very  poor  appetite,  and  night  sweats.  Shortly  before 
admission  abdominal  symptoms  became  much  more  acute,  and  temperature 
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was  raised  (102^).  In  the  ward  before  operation  the  temperature  was  of 
the  hectic  type,  noimal  in  the  morning,  103^  to  104°  at  night.  Abdomen 
resistent,  and  tender  below  umbilicus.  Per  vaginam  two  distinct  tender 
cystic  masses  extending  outwards  to  pelvic  wall,  on  left  side  quite  fixed,  on 
right  slight  mobility.  On  abdominal  section  very  extensive  dense  adhesions, 
on  separating  which  a  large  quantity  of  pus  welled  up  from  a  big  intra- 
peritoneal abscess  in  Douglas's. pouch.  The  pus  was  very  ofEensive.  The 
abscess  cavity  was  washed  out>  Both  Fallopian  tubes  and  ovaries  were 
removed.  A  separate  abscess  cavity  was  opened  during  the  manipulations, 
and  washed  out.  The  tubes  were  acutely  inflamed,  and  the  ovaries  in  both 
cases  consisted  simply  of  pus  sacs.  Fair  progress  for  several  days,  then 
signs  of  collapse  with  subnormal  temperature,  rapid  pulse,  and  profuse 
sweating.  This  was  followed  by  vomiting  and  absolute  constipation ;  no 
result  with  either  purgatives  or  enemata*  Abdomen  reopened  August  6th. 
Distended  coils  of  intestine  punctured,  and  contents  evacuated.  Abdomen 
washed  out,  and  several  gauze  drains  inserted*  Patient  was  relieved  of 
sickness  and  pain  after  the  operation,  but  got  gradually  weaker  and  died. 

Poat'inortem, — Suppurati  ve  pelvic  peri  ton  itis.  Miliary  tubercles  scattered 
over  mesentery,  and  peritoneum  covering  bowel,  with  old  adhesions  round 
liver  and  spleen.  No  tuberculous  glands  in  mesentery  or  elsewhere.  Adhe- 
sive pleurisy  right  side. 

PyoscUpinx  and  tubO'Ovarian  abscess  8  cases  ;  all  discharged.  Abdominal 
section  in  7. 

A.  S — ,  2Bt.26,  married,  no  children,  no  miscarriages.  Catamenia  normal 
till  February.  No  period  in  March  or  April,  with  some  morning  retching 
and  enlargement  of  breasts.  Thought  herself  pregnant.  One  month  before 
admission,  i.e.  on  May  17th  and  18th,  discharge  of  dark  blood  and  clots,  some- 
what offensive.  No  further  hemorrhage.  Abdominal  pain  from  that  date 
till  admission,  increasing  in  severity.  No  sickness.  Swelling  in  niid-line 
of  abdomen,  extending  4  inches  above  the  pubes ;  elastic,  tender,  dull  to 
percussion  over  its  lower  half.  Per  vaginam  swelling  found  to  be  behind 
uterus,  which  is  antevei'ted  and  pushed  forwards  behind  the  symphysis 
pubis.  Swelling  is  rather  more  definite  on  the  left  side  than  the  right, 
and  extends  on  the  left .  right  out  to  the  pelvic  wall.  The  tissues  above 
the  right  vaginal  fornix  are  veiy  resistent.  Slight  mobility  of  the  whole 
swelling  with  the  uterus,  the  latter  being  inseparable  from  the  mass.  Ab- 
dominal section  performed,  and  both  Fallopian  tubes  and  ovaries  removed. 
During  the  separation  of  adhesions  on  the  left  side  an  abscess  cavity  in  the 
left  ovary  was  opened.  The  abdomen  was  flushed  and  drained.  On  examin- 
ing the  parts  removed  both  Fallopian  tubes  were  found  to  contain  pus, 
and  to  communicate  with  cysts  in  the  ovaries  which  had  become  inflamed 
and  suppurated.  The  condition  was  therefore  one  of  double  tubo-ovarian 
abscess.  On  microscopical  examination  there  was  no  evidence  of  tubercle. 
The  drainage-tube  was  removed  6  days  after  the  opei*ation,  but  there  was 
a  free  discharge  for  some  weeks,  and  convalescence  was  prolonged,  though 
without  any  alarming  symptoms.  Patient  left  the  hospital  2  months  after 
the  operation  in  very  fair  health. 
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Fibro-myonia  of  uterus  37  cases ;  discharged  35 ;  died  2 ;  abdominal 
hysterectomy  in  21 ;  myomectomy  in  9.  Four  cases  fully  abstiucted  (see 
Special  Abstracts). 

Carcinoma  of  body  of  uterus 2  cases;  both  discharged. 

1.  H.  B — ,  »t.  53,  married,  no  pregnancies.  For  2  yeare  previous  to 
Christmas,  1901,  the  "  periods  "  were  too  frequent,  and  the  loss  had  increased 
in  amount.  Since  then  frequent  flood ings,  with  passage  of  clots  and  hypo- 
gastric pain.  Tenesmus,  and  latterly  some  difficulty  in  micturition.  Thin 
and  anaemic.  Uterus  enlarged,  reaching  more  than  halfway  to  umbilicus. 
Os  patulous.  Some  hard  outgrowths  felt  on  the  left  side  of  the  uteras. 
This  proved  at  the  operation  to  be  a  left  hydrosalpinx.  The  haemori'hage, 
with  no  discharge,  and  the  physical  signs  had  led  to  a  provisional  diagnosis 
of  fibroid  uterus,  and  the  body  was  therefore  removed  at  the  level  of  the 
internal  os  by  the  usual  flap  method.  But  on  section  it  was  seen  to  be 
malignant,  and  the  operation  was  consequently  extended  to  a  panhysterec- 
tomy. The  cavity  of  the  uterus  contained  a  large  growth  springing  from 
the  posterior  and  lateral  walls.  The  lateral  poHions  of  the  growth  were 
soft  and  pulpy,  but  the  main  mass  was  hard,  and  cut  firmly  on  section. 
Microscopical  examination  showed  it  to  be  a  glandular  cai-oinoma.  Recovery 
uneventful. 

2.  M.  E — ,  set.  52,  married,  no  pregnancies.  Amenorrhoea  for  12  months 
before  August,  1901.  Then  a  profuse  flow,  and  ever  since  a  continuous 
discharge,  varying  in  amount,  blood-stained  and  sometimes  offensive. 
Hypogastric  pain  for  6  months.  Losing  flesh.  Uterus  enlsirgcd  to  the  size 
of  a  cricket  ball.  Mobile.  Cervix  healthy.  A  subperitoneal  fibroid  about 
the  size  of  a  hen's  egg  felt  behind  and  to  the  right.  Cervical  canal 
dilated  and  interior  of  uterus  explored.  A  sessile  growth  felt  attached  to 
the  right  wall  and  extending  to  fundus.  Cervix  then  stitched  up  and 
separated  from  bladder,  and  Douglas's  pouch  opened.  Abdominal  incision 
next  made,  and  the  uterus  removed,  with  the  appendages  of  both  sides. 
The  subperitoneal  fibroid  mentioned  above  was  growing  between  the  layers 
of  the  right  broad  ligament,  and  had  undergone  calcareous  degeneration. 
The  growth  in  the  interior  of  the  uterus  was  mainly  from  the  anterior  and 
right  walls.  It  was  ragged  and  ulcerating  on  the  surface.  Microscopically, 
glandular  carcinoma.    Recovery  uneventful. 

Cs&sarean  section  2  cases  ;  both  discharged. 

1.  A.  C— ,  a)t.  26,  married,  4  previous  pregnancies.  First  3  confinements  at 
full  term.  Children  all  stillborn.  On  the  fourth  occasion  labour  induced  at 
7th  month ;  child  very  weakly  and  lived  for  5  weeks  only.  Pelvis  only 
slightly  conti-acted.  Abdomen  opened  during  second  stage  of  labour.  Incision 
in  anterior  uterine  wall  4  inches.  Child  easily  delivered.  Placenta  and 
membranes  peeled  off  and  removed.  Uterine  wound  closed  with  three  layere 
of  silk  sutures,  just  missing  the  mucous  membrane.  Sterilisation  effected  by 
removal  of  portions  of  both  Fallopian  tubes.  General  ansBsthesia  employed. 
Convalescence  delayed  by  consolidation  of  the  lower  lobe  of  the  right  lung, 
but  patient  left  the  hospital  4  weeks  after  the  operation  in  very  good  health. 
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Child  living  and  strong.    Weight  at  birth  7  lbs.  12J  oz. — one  month  later 
9  lbs.  If  oz. 

2.  E.  M — ,  aged  30,  married.  Rickets  in  childhood.  Height  4  feet 
1  inch.  Length  of  thigh  11}  inches.  Conjugate  diameter  of  pelvis  2^ 
inches.  First  confinement.  Patient  admitted  during  the  second  stage  of 
labonr.  Steps  of  the  operation  exactly  as  in  other  case.  General  aniBsthesia. 
Child  small,  weighed  only  6  lbs.  4i  oz.  Convalescence  quite  normal  till 
the  end  of  the  third  week,  when  there  was  some  osdema  o£  the  left  leg. 
This  kept  patient  in  hospital  till  November  27th,  rather  more  than  6  weeks 
after  operation.  By  that  time  the  oedema  had  subsided,  and  otherwise  she 
was  very  well.  The  child  sufEered  from  a  papular  and  in  places  pustular 
einiption,  but  was  nearly  free  of  this  and  putting  on  weight  rapidly  before 
leaving  the  hospital. 


SPECIAL  ABSTRACTS. 


(a)  TWO  CASES  OP  SUPPURATION  IN  OVARIAN  CYSTS. 
1.  Pelvic    Tumour,    Fixed,    associated  with  4  Months'  Amekor- 

RHCEA    AND     RETENTION     OF    UrINE  ;     EXPLORATORY    LaPAROTOIIY  ; 

Incision,  and  Drainage  per  Vaginam  of  Suppurating  cyst  of 
Right  Ovary;  Recovery. 

M.  D — ,  set.  47,  admitted  February  12th,  discharged  March  12th. 
Patient  was  a  single  woman,  but  had  had  2  children ;  one  in  September, 
1879,  and  another  in  October,  1895.  Save  for  pregnancy  the  periods  had 
always  been  regular.  They  had  ceased  suddenly  in  October,  1901,  since 
when  she  had  seen  nothing.  She  had  had  pain  in  the  back  and  lower  part 
of  the  abdomen  for  about  a  week,  and  the  day  before  admission  had 
suddenly  found  that  she  was  unable  to  pass  her  urine.  The  breasts  were 
large,  flaccid,  and  pendulous.  There  was  no  more  pigmentation  than  would 
be  expected  in  a  woman  who  had  borne  2  children.  A  small  amount  of 
clear  but  dirty  lymph  could  be  squeezed  out  of  the  nipples. 

In  Casualty,  previous  to  admission,  an  attempt  was  made  under  anaesthesia 
to  replace  what  was  thought  to  be  the  pregnant  uterus.  It  was  found  quite 
impossible  to  force  the  lump  away  from  the  vaginal  roof.  Previous  to  the 
attempted  replacement  a  catheter  was  passed,  and  80  oz.  of  urine  drawn  off. 
This  was  acid,  sp.  gr.  1020,  and  contained  no  albumen,  sugar  or  pus. 

On  examination  in  the  ward  the  cervix  was  felt  high  up  behind  the 
symphysis  pubis,  and  looking  forwards ;  it  was  patulous.     There  was  no 
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oedema.  The  anterior  lip  was  thin  and  hard ;  the  posterior  lip  waa  rather 
thicker  and  softer.  A  firm,  hard  swelling  could  be  felt  bulging  down  the 
vaginal  roof.  The  consistency  was  not  uniform.  It  did  not  feel  like  a 
pregnant  uterus.  Bimanually  some  slight  movement  could  be  obtained. 
For  3  days  the  retention  of  urine  was  relieved  by  the  passage  of  a  catheter 
at  intervals.    There  was  no  pain. 

On  February  16th  the  patient  was  examined  under  an  ansesthetic.  The 
tumour  depressing  the  vaginal  roof  felt  more  elastic  than  formerly,  and 
bimanually  it  fluctuated.  A  harder  mass>  the  shape  and  size  of  the  uterus, 
could  be  felt  in  front  of  the  mass  and  to  the  left  side.  A  sound  was  passed 
for  3  inches  in  a  direction  upwards  and  to  the  left.  A  sulcus  could  be  felt 
between  the  uterus  and  the  tumour,  but  the  two  could  not  be  separated 
from  each  other. 

It  was  then  decided  to  make  an  exploratory  incision  through  the  abdo- 
minal wall.  The  tumour  was  then  definitely  made  out  to  be  closely  con- 
nected to  the  back  of  the  uteras,  but  separate  from  it.  It  was  also  seen  to 
be  enclosed  by  dense  adhesions  between  the  intestines.  A  suppurating  cyst 
was  diagnosed,  and  it  was  decided  to  open  and  drain  it  per  vaginam.  An 
incision  was  made  through  the  posterior  fornix,  and  a  quantity  of  very 
offensive  pus  mixed  with  shreds  of  fibrinous  lymph  and  serum  escaped.  The 
cavity  was  washed  out,  and  a  gauze  plug  lightly  inserted.  The  next  day 
the  plug  was  removed  and  a  drainage-tube  inserted  in  its  place. 

A  few  days  later  it  is  noted  that  patient  has  no  pain,  and  no  difficulty  in 
micturition.  The  tube  came  out  on  the  8th  day,  and  was  not  replaced.  Con- 
valescence  was  uninterrupted. 

On  examination  before  leaving  the  hospital  the  cervix  was  found  looking 
downwards  and  to  the  right.  The  uterus  was  lying  across  the  pelvis,  the 
fundus  being  backward  and  to  the  left.  There  was  slight  resistance  in  the 
posterior  fornix,  and  the  mobility  of  the  uterus  and  cervix  was  slightly 
impaired.     Otherwise  the  pelvis  was  normal. 

2.  SuppuBATiNQ  Cyst  of  Right  Ovaby  comtaining  Gas,  and  accom- 
panied BY  Ascites  ;  Abdominal  Section  ;  Removal  of  Cyst  and 
Right  Fallopian  Tube;  Dbainaoe;  Recoveby. 

H.  C — ,  set.  22,  admitted  August  23rd,  discharged  September  24th.  A 
single  woman  with  good  family  history,  with  no  tubercular  taint,  was 
admitted  to  the  hospital  witli  flushed  cheeks  and  raised  temperature 
(102*6°),  complaining  of  a  swelling  of  the  abdomen  which  she  had  noticed 
for  5  weeks.  She  had  suffered  from  typhoid  with  pneumonia  3  years 
before,  and  was  in  hospital  then  for  18  weeks.  She  had  been  anssmic  ever 
since.  Catamenia  began  at  15,  and  had  always  been  irregular.  The  periods 
usually  last  4  or  5  days,  during  which  time  there  is  a  certain  amount  of 
discomfort,  but  no  pain.  After  the  attack  of  typhoid  she  saw  nothing  for 
12  months,  and  had  had  no  loss  now  for  2  months  before  admission. 

At  Christmas,  1901,  she  first  noticed  pain  in  the  right  side  of  the  abdomen, 
but  it  gradually  passed  off,  and  though  she  had  not  felt  quite  well  since,  it 
was  only  5  weeks  before  admission  that  she  first  observed  a  swelling  of  the 
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abdomen.  This  got  worse,  and  she  had  to  loosen  her  clothing  on  account  of 
the  discomfort  caused  by  the  tightness.  Otherwise  there  has  been  no  pain. 
She  sleeps  well,  but  her  appetite  has  been  very  bad,  and  she  •complains  of 
nausea  on  taking  food. 

Her  temperature  was  of  the  hectic  type  during  the  5  days  she  i-emained 
in  hospital  before  operation,  being  normal  in  the  morning,  and  rising  to 
102''  at  night.    The  pulse  rate  was  usually  100  to  110. 

The  abdomen  was  uniformly  distended  ;  it  moved  well  with  respiration. 
There  was  no  tenderness  on  palpation.  A  hard  lump  could  be  felt  reaching 
up  from  the  pelvis  for  3}  inches  above  the  pubes,  and  extending  laterally  to 
about  the  mid-point  of  PoupaH's  ligament  on  either  side.  The  swelling 
had  a  definite  rounded  upper  margin.  It  was  resonant  on  percussion,  and 
there  was  doubtful  fluctuation.  The  flanks  were  dull,  and  this  dulness 
shifted  with  change  of  position. 

Per  vaginam  the  cervix  was  found  to  be  normal  in  position  and  direction. 
The  abdominal  swelling  could  be  felt  encroaching  on  the  pelvis  and  attached 
to  the  back  of  the  uterus.  The  swelling  and  the  uterus  moved  slightly 
together,  and  the  fundus  uteri  could  be  detected  on  the  front  of  the 
swelling  by  pushing  up  the  cervix.  Bimanually  the  tumour  had  a  distinct 
cystic  feel ;  it  was  very  well  defined,  although  giving  a  sensation  of 
flaccidity.     The  urine  was  normal. 

Operation  (August  20th). — An  incision  about  4  inches  long  was  made 
below  the  umbilicus  in  the  midline.  Directly  the  peritoneum  was  opened 
a  large  amount  of  clear,  greenish,  ascitic  fluid  gushed  out,  about  10  pints  in 
all.  The  lower  half  of  the  wound  was  then  seen  to  be  occupied  by  a  swelling 
the  size  of  a  small  cocoa-nut,  tense,  very  red  and  injected  on  the  surface, 
and  tympanitic  on  percussion.  The  bowel  and  omentum  were  quite  free 
from  adhesions  to  the  tumour,  pei'fectly  smooth,  and  not  injected.  No 
tubercles  were  seen.  The  cyst  was  situated  posteriorly  to  the  uterus,  and 
had  the  right  broad  ligament  spread  out  over  the  front  and  sides.  The 
adhesions  between  the  broad  ligament  and  the  surface  of  the  cyst  were  not 
very  dense,  but  the  peritoneum  was  well  packed  off  with  sponges  in  case  of 
bursting  during  separation.  This  pi*ecaution  was  soon  justified,  the  cyst 
bursting  and  setting  free  a  quantity  of  exceedingly  foul-smelling  gas, 
followed  by  a  large  amount  of  partly  caseous,  intensely  foetid  pus.  The 
separation  was  continued,  and  the  cyst  wall  completely  removed.  There 
was  no  pedicle  to  be  securad,  but  one  or  two  large  bands  of  adhesion  had  to  be 
tied  and  cut.  The  redundant  portion  of  broad  ligament,  with  about  3 
inches  of  the  right  Fallopian  tube,  was  then  removed,  and  the  cavity  from 
which  the  cyst  had  been  enucleated  washed  out,  stuffed  with  gauze,  and  its 
edges  sewn  to  the  edges  of  the  parietal  peritoneum.  The  abdominal  wall 
was  closed  in  three  layers,  leaving  an  opening  at  the  lower  end  through  which 
the  gauze  could  be  withdrawn.  The  appendages  of  the  left  side  were  quite 
normal. 

Description  of  parts  removed. — The  qfat.  Tlie  white  outer  surface  was 
thickly  covered  with  numerous  adhesions  of  varying  density.  In  the  sub- 
stance of  the  wall  were  two  or  three  cystic  spaces  containing  clear  yellow  fluid. 
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The  inner  surface  was  very  rugose,  and  covered  all  over  with  thick  inflam- 
matory  Ijmph.  After  this  lymph  had  l?een  removed  the  whole  surface  was 
seen  to  be  covered  with  velvety  granulation  tissue.  The  empty  cyst 
meanured  5  inches  by  4,  and  the  thickness  of  the  wall  was  i  of  an  inch. 

The  wall  of  the  Fallopian  tube  and  the  In'oad  ligament  were  somewhat 
thickened ;  otherwise  normal. 

After  the  operation  the  patient's  temperature  never  reached  100°,  and 
convalescence  was  practically  uninterrupted.  The  plug  was  removed  on 
August  30th  and  a  smaller  one  inserted  in  its  place.  The  abdominal  sutures 
were  removed  on  September  5th.  On  September  23rd  the  wound  was  still 
discharging  a  small  amount  of  pus,  but  the  patient's  general  condition  was 
very  good,  eating  and  sleeping  well,  and  temperature  normal.  There  was 
no  sign  of  recnri'ing  ascites.  The  cyst  was  examined  microscopically  in  the 
Clinical  Laboratory,  and  they  reported  that  there  was  no  evidence  of  tubercle. 

The  patient  left  the  hospital  on  September  24th. 

(6)  FOUR  CASES  OP  FIBRO-MYOMA  OF  UTERUS,  UNDER- 
GOING DEGENERATIVE  CHANGE. 

1.   FiBBO-HTOMATA      OF      UtEBUS,     InTEBSTITIAL,     SuBPBBITONEAL,     AND 

Intba-lioahentous,  showing  Caicabeous  and  in  some  Places 
Necbotic  Degenebation  ;  FiBBoiD  Intba-tttebine  Polypus — 
Sloughing;  Abdominal  Htstebbctomt  ;  Recovebt. 

1.  E.  W— ,  cBt.  39,  admitted  May  12th,  discharged  July  2nd.  A  single 
woman,  well  nourished  but  anaemic,  complaining  of  abdominal  pain  and 
swelling,  with  excessive  loss  at  the  periods.  Catamenia  began  at  14,  of 
thirty-day  type,  always  somewhat  profuse,  lasting  7 — 10  days. 

The  lump  in  the  abdomen  was  first  noticed  12  years  ago,  when  she  fell 
down  and  knocked  herself  in  the  groin.  Two  years  later  she  had  influenza, 
and  with  it  considerable  abdominal  pain  in  the  region  of  the  tumour.  At  the 
same  time  she  passed  some  clots,  menstruation  being  otherwise  regular.  On 
recovery  her  doctor  sent  her  to  see  Dr.  Culliugworth,  and  she  attended  the 
out-patients  off  and  on  for  two  years.  Following  that  for  4  years  she  was 
much  better,  little  or  no  pain,  and  able  to  keep  at  a  situation.  During 
this  time,  however,  the  tumour  was  gi'owing,  and  her  abdomen  obviously 
getting  larger.  In  1898  patient  began  to  have  severe  attacks  of  pain, 
lasting  often  a  fortnight,  and  with  intervals  of  4  to  6  months.  In  the  first 
attack  she  had  profuse  loss  at  her  period,  and  passed  large  clots,  ^he  again 
attended  the  out-patients  until  last  August.  For  the  last  12  months  she 
has  lost  continuously,  the  discharge  being  red  and  profuse  at  the  periods, 
and  pale  between.  The  loss  has  made  her  faint,  giddy,  and  anromic.  She 
has  had  some  sickness  lately,  and  for  the  last  fortnight  before  admission 
severe  pain  on  defecation.    No  interference  with  micturition. 

The  abdomen  on  inspection  was  obviously  distended  by  a  tumour,  pro- 
jecting especially  to  the  left  and  below  the  umbilicus.  On  palpation 
several  firm  masses  were  felt  rising  out  of  the  pelvis.  These  were  slightly 
movable  on  each  other,  but  the  whole  mass  had  scarcely  any  movement. 


Digitized  by  VjOOQIC 


302  Report  of  the  In-patient  Department  for 

The  greater  bulk  lay  to  the  left  of  the  middle  line^  and  was  distinctly 
nodular  in  its  outer  and  lower  part.  This  portion  of  the  mass  reached  to  a 
point  2  inches  above  the  level  of  the  umbilicus.  A  smooth  smaller  tumour 
was  present  on  the  right  side,  reaching  out  to  a  line  through  the  middle  of 
Poupart's  ligament,  and  up  to  1^  inches  above  the  umbilicus.  Between  the 
upper  limits  of  these  two  main  masses,  just  to  the  left  and  above  the  umbili- 
cus, is  another  tumour  about  the  size  of  an  orange.  The  note  over  the 
tumour  was  dull.  There  was  a  soft  systolic  murmur  at  the  apex,  otherwbe 
heart  and  lungs  were  normal.  Urine  acid,  sp.  gr.  1022,  no  albumen  or 
sugar. 

Vaginal  examinaiion  (May  16th). — The  cervix  is  high  up  in  the  left 
fornix,  projecting  fairly.  Behind  and  occupying  Douglas's  pouch  there  is  a 
smooth,  firm,  fixed  mass,  extending  right  across  the  pelvis,  depressing  the 
vaginal  roof,  and  pushing  the  cervix  to  the  left.  The  sound  passes  3} 
inches  behind  and  to  the  left  of  the  main  mass,  but  in  front  of  the  mass 
felt  through  the  vaginal  roof.  A  very  slight  impulse  is  transmitted  to  the 
cervix  and  vaginal  mass  by  pressure  on  the  abdominal  tumour.  The  rectum 
is  quite  free. 

Operation  (May  22nd). — A  median  incision  was  made  6i  inches  long,  and 
reaching  1}  inches  above  the  umbilicus.  Some  adhesions  at  the  summit 
and  left  extremity  of  the  tumour  were  easily  separated,  and  the  greater 
part  of  the  mass  could  then  be  extruded  through  the  incision ;  but  one 
large  fibroid  had  grown  out  between  the  layers  of  the  right  broad  ligament, 
and  stretched  this  enormously.  An  incision  was  made  through  the  stretched 
broad  ligament,  parallel  to  and  just  behind  the  round  ligament,  and  the 
peritoneum  stripped  o£E  the  sur&ce  of  the  fibroid,  which  was  thus  com- 
pletely enucleated  from  its  bed.  The  whole  tumour  mass  was  then  brough 
outside  the  wound.  The  left  tube  was  found  to  be  in  a  state  of  hydro- 
salpinx ;  this  with  the  broad  ligament  was  transfixed,  ligatured  with  stout 
silk,  and  divided.  The  right  tube  and  attached  broad  ligament  was  also 
ligatured  and  divided.  An  injection  of  strychnine  (iTlvij)  was  given  at  this 
stage.  The  stripping  off  of  peritoneum,  which  was  done  over  the  right 
portion  of  the  tumour,  was  carried  forward  over  the  front  of  the  mass. 
The  uterine  arteries  were  felt  pulsating,  and  were  ligatured  and  divided  on 
each  side.  The  pedicle  of  the  tumour  was  now  reduced  to  the  neck  of  the 
uterus,  and  anterior  and  posterior  flaps  were  cut.  While  the  anterior  flap 
was  being  formed  the  uterine  cavity  was  cut  into  and  a  fibroid  polyp 
disclosed.  T&e  finger  put  into  the  stump  almost  at  once  met  the  internal 
OS,  or  at  least  a  firm  constriction.  The  stump  cavity  was  swabbed  with 
1 — ^2000  perchloride  of  mercury.  The  muscular  flaps  were  sutured  with 
silk,  and  then  covered  in  by  peritoneal  flaps  stitched  with  Lembert  sutures. 
A  small  ovarian  cyst  on  the  right  side  had  ruptured  during  the  manipula- 
tions. It  was  now  found  to  be  rather  fixed,  but  its  base  was  transfixed  and 
ligatured,  and  the  sac  removed.  A  second  injection  of  strychnine  {V\y) 
and  brandy  (TTlxxv)  was  given.  The  vermiform  appendix  was  examined  and 
found  healthy.  Behind  and  below  the  ovarian  cyst  a  fixed  elongated  mass 
was  present.    It  was  not  dealt  with,  and  was  believed  to  be  part  of  the 
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right  tube  bound  down  by  adhesions.  The  abdominal  wall  was  sutured 
by  through -and-through  silkworm-gut  sutures,  and  the  aponeurotic  layer 
separately  stitched  withjcontinuous  catgut. 

Description  of  parts  removed, — The  body  of  the  uterus  and  fibroids, 
both  ovaries,  the  left  Fallopian  tube,  and  part  of  the  right  Fallopian  tube. 
The  whole  mass  weighed  6  lbs.  14  oz.  The  right  portion  of  the  mass  was 
formed  by  one. large  fibroid,  6  X  3^  inches  on  section.  It  was  an  inter- 
stitial growth,  but  had  become  intra-ligamentous.  Near  its  outer  surface 
was  a  wedge-shaped  area  (3i  X  2i  inches)  of  necrosis,  which  was  under- 
going softening  in  the  centre.  The  rest  was  normal  fibroid  tissue.  The 
summit  of  the  main  mass  anteriorly  was  made  up  of  three  interstitial  fibroids, 
rather  smaller  than  cricket  balls,  and  closely  fitted  together.  One  was 
without  change,  another  was  more  red  in  colour  and  somewhat  necrotic, 
with  a  few  scattered  calcareous  points.  The  third  had  a  very  thick,  hard 
calcareous  capsule,  and  before  being"cut  felt  like  a  large  stone.  Its  anterior 
was  of  dark  g^*ey  pulpy  material.  Besides  these  interstitial  fibroids  there 
were  numerous  subperitoneal  ones  of  various  sizes  up  to  a  billiard  ball. 
One  of  these  ivas  encased^  in  a  thin  layer  of  calcification,  and  its  substance 
was  dark  and^degenerate.  Another  was  dotted  throughout  with  nodules  of 
calcification.  The  cavity  of  the  uterus  was  greatly  enlarged  from  the 
presence  of  a  polyp  of  reniform  shape,  with  its  pedicle  thin  and  1  inch  long, 
attached  at  the  hilum.  Its  lower  extremity  had  some  superficial  sloughing. 
The  interior  on  section  presented  normal  fibroid  tissue.  The  left  Fallopian 
tube  was  dilated  to  form  a  small  hydrosalpinx.  The  left  ovaiy  was  healthy. 
The  right  ovary  was  a  thin-walled  cyst  about  the  size  of  a  small  cocoa-nut. 
On  the  2nd  day  after  the  operation  the  patient  suffered  a  great  deal  of 
discomfoi-t,  with  sickness  and  abdominal  distension.  The  temperature  never 
rose  above  101®,  but  the  pulse  rate  was  rapid,  130  per  minute.  Evacuation 
of  the  bowels  gave  considerable  relief,  but  sickness  continued  for  2  or  3 
days.  The  stitches  were  removed  on  May  30th,  and  the  wound  was  healing 
well.  A  week  later  there  was  osdema  of  the  left  leg,  and  some  tenderness 
along  the  femoral  vein,  though  no  actual  thrombosed  vessel  could  be  made 
out.  The  temperature  still  remained  slightly  raised,  and  did  not  settle 
down  to  normal  until  June  13th.  From  that  time  onward  progress  was 
rapid  and  satisfactory.  On  July  1st  it  is  noted  that  there  is  no  oedema  of 
foot,  though  patient  still  complains  of  slight  pain  in  it.  Much  less  aniemia. 
Normal  temperature.    She  left  the  hospital  the  next  day. 

2.  FiBBO-MTOif  A  OF  Utbbus  undbbgoino  Sabcom atoub  Dbobkbbatiok  ; 
Ptbbxia  bbfobb  Opbbatiok;  Abdominal  Sbction;  Rbmoyal  of 
THB  Fibboid  Utbbus,  toobthbb  with  a  Cyst  bbtwbbk  thb 
Latbbs  of  thb  Lbft  Bboab  Ligambnt  continuous  with  thb 
Fibboid,  and  pbobiblt  dub  to  Dbobnbbativb  Chanob  in  it; 
Dbainagb;  Ptbbxia  fob  a  fobtnight  following  Opbbation; 
Rbcoyebt. 

j^.  j^_,  jet,  60,  married,  admitted  June  7th,  discharged  July  26th. 
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Patient  came  from  Singapore,  where  she  had  lived  for  the  last  18  years. 
She  had  had  4  children,  the  last  18  yeara  ago.  The  climacteric  occurred  2 
years  ago.  Menstruation  had  always  been  regular,  and  not  more  profuse 
latterly  save  for  the  last  two  periods,  which  were  prolonged,  lasting  a  fortnight. 
Six  years  ago  she  first  had  pain  in  the  abdomen,  and  noticed  a  lump  in  the 
left  side.  She  was  advised  that  a  fibroid  was  present,  but  that  there  was 
no  urgent  need  for  operation.  The  tumour  had  increased  in  size  since, 
with  particular  i-apidity  the  last  6  months.  She  had  no  severe  symptoms 
till  2  months  ago,  when,  after  a  strain,  she  was  seized  with  severe  pain 
occurring  in  paroxysms.  Nausea  was  present,  but  no  vomiting.  She  was 
advised  to  come  to  England  for  operation.  During  the  voyage  pyrexia  was 
continuous,,  and  on  one  occasion  she  had  a  rigor  with  a  temperature  of  106^. 
There  has  been  no  discharge.  Micturition  not  affected.  The  bowels  have 
required  constant  aperients  and  enemata. 

On  examination  a  prominent  swelling  was  seen  occupying  the  abdomen 
below  the  level  of  the  umbilicus.  The  mass  was  felt  to  be  distinctly  divided 
into  two  paiis  by  a  furrow  running  down  near  the  mid-line,  somewhat  to  the 
left  side.  The  right  portion  felt  hard  and  solid,  with  a  spherical  outline 
and  fairly  smooth  surface.  The  portion  to  the  left  of  the  middle  line  was 
much  less  definite.  It  was  soft  and  fluctuating.  A  fluid  thrill  was  obtained. 
There  was  some  tenderness  over  the  lower  part  of  the  tumour  above  the 
pubes.    It  was  dull  to  percussion.    The  flanks  were  resonant. 

Per  vaginam  the  cervix  was  found  rather  high  up,  pressed  forwards,  and 
more  to  the  right  side.  Behind  the  cervix  and  extending  over  to  the  left 
side  of  the  pelvis  was  a  rounded  tumour,  a  little  irregular  on  the  surface 
and  very  tender,  which  appeared  to  be  absolutely  fixed.  No  impulse  was 
felt  in  it  on  pressure  on  either  abdominal  swelling,  but  the  mass  appeared 
to  be  the  lower  pole  of  the  cystic  tumour. 

Operation  (June  12th).--> Abdomen  opened  in  middle  line.  On  turning 
up  the  omentum  the  swellings  were  seen  to  be,  on  the  right  side  a  mass  of 
fibroids,  and  on  the  left  a  cyst  of  somewhat  dark  colour.  To  the  right  the 
cyst  was  pi-actically  continuous  with  the  mass  of  fibroids,  and  was  appai'ently 
situated  between  the  layers  of  the  broad  ligament,  with  the  tube  and  ovary 
lying  on  its  upper  anterior  surface.  On  attempting  to  separate  adhesions  to 
the  abdominal  wall  the  cyst  mptured,  and  allowed  the  sudden  escape  of  a 
large  quantity  of  altered  blood  of  a  dark  brownish  colour,  together  with 
pieces  of  blood-clot,  some  of  which  were  recent.  The  fluid  had  a  sour  smell 
but  was  not  offensive.  The  adhesions  of  the  cyst  wall  to  surrounding 
structures  were  next  ligatured  and  divided.  A  fairly  free  oozing  occurred 
from  some  irregular  hard  masses  situated  in  the  lower  part  of  the  cyst  wall. 
The  broad  ligaments  were  then  tied  off  in  sections  on  both  sides,  and 
anterior  and  posterior  flaps  cut.  The  attachment  of  the  tumour  to  the 
cervix  was  rapidly  divided,  and  the  whole  mass  removed.  The  uterine  stump 
was  stitched  up  in  the  usual  manner,  and  the  peritoneum  was  partially 
brought  together  over  the  bai-e  surface  left  by  removal  of  the  cyst  from  the 
broad  ligament.  A  gauze  plug  was  passed  down  to  the  raw  surface  on  this 
left  side,  and  a  rubber  drainage-tube  inserted  near  the  lower  limit  of  the 
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inciBion.  The  abdominal  wound  was  closed  in  three  layers.  The  operation 
lasted  1  hour  and  20  minutes.  Oxygen  was  given  almost  throughout,  and 
injections  of  strychnine  (tllxij). 

Examination  of  parts  removed. — A  fibroid  uterus,  with  portions  of  cyst 
wall,  and  both  tubes  and  ovaries.  The  fibroid  mass  weighed  4  lbs.  7  oz. 
The  body  of  the  uterus  was  found  lying  at  the  extreme  right  edge  of  the 
mass,  and  was  somewhat  rotated  on  its  axis,  the  anterior  surface  looking 
towards  the  right.  The  cavity  measured  ^  inches  in  length.  It  was  lined 
with  smooth,  pale  mucous  membrane.  The  main  bulk  of  the  tumour  sprang 
from  the  left  and  posterior  walls  of  the  uterus.  On  section  the  mass  was 
composed  of  interstitial  fibroids  of  varying  size,  the  largest  about  6  inches 
in  diameter.  It  had  undergone  some  softening,  and  thrombosis  had  taken 
place  in  its  vessels.  The  left  portion  of  the  mass  was  irregular,  and  pre^ 
sented  the  appearance  of  being  either  a  fibroid  in  a  state  of  extreme  degenera- 
tion, or  a  malignant  infiltration.  This  broken-down  tissue  was  in  close 
connection  with  the  largest  interstitial  fibroid  described  above.  The  tissue 
was  hard  but  not  friable.  It  had  a  yellowish  avascular  appearance.  The 
cyst  was  very  torn  in  the  process  of  removal.  In  parts  it  was  lined  with 
blood-clot.  At  the  lower  pole  irregular  masses  of  tissue  projected  into  the 
cavity  of  the  cyst.  These  had  exactly  similar  structure  to  the  tissue  already 
described  on  the  left  side  of  the  fibroid  mass,  with  which  indeed  they  were 
directly  continuous.  The  ovaries  and  Fallopian  tubes  were  normal.  Por- 
tions of  the  tissue  from  the  left  side  of  the  fibroid  mass,  and  from  the  cyst 
wall,  were  sent  to  the  Clinical  Laboratory  for  microscopical  examination. 
The  report  was  "  fibroid  becotaing  sarcomatous." 

Pyrexia  continued  after  the  operation  for  a  fortnight,  and  there  was  con. 
siderable  puriform  discharge.  During  this  time  patient  was  very  weak  and 
appetite  poor.  The  bowels  were  well  open.  The  plug  was  removed  on  the 
4th'.  day.  From  the  beginning  of  July  convalescence  was  rapid.  She  got 
up  for  the  first  time  on  July  9th,  and  was  discharged  on  July  26th. 

3.  FiBBO-HYOHi.     OF     UtEBUS     UNDEBOOINO     (EDEMATOUS,    CySTIC,     JlVD 

Calcabbous  Deoenebation  ;   Abdominal  Htstebectomt  ;  Death 
FBOM  Shock  sixty  houbs  latbb. 

€.  H — ,  »t.  -67,  single.  Admitted  October  22nd,  died  November  2nd. 
Patient  had  never  had  any  serious  previous  illness,  and  had  always  led  a 
very  healthy  and  active  life.  Oatamenia  began  at  19,  and  had  always  been 
regular.  The  menopause  occurred  20  years  ago.  Shortly  before  this  her 
present  trouble  began.  The  firat  symptoms  noticed  were  difficulty  and 
frequency  of  micturition.  This  became  so  marked  that  for  five  weeks  the 
catheter  had  to  be  used.  About  this  time  she  noticed  a  hard  lump  in  her 
abdomen,  reaching  nearly  to  the  umbilicus.  The  difficulty  in  micturition 
passed  o£E,  and  she  then  attended  the  Soho  Hospital  for  some  months,  but 
was  advised  not  to  undergo  an  operation.  Two  years  later  (after  the 
menopause)  the  bladder  symptoms  returned,  but  were  relieved  by  an  abdo- 
minal belt.  The  tumour  remained  about  the  same  size  till  five  years  ago. 
VOL.  XXXI.  20 
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Since  then  it  has  heen  gradually  increasing.  Dr.  CulliDgworth  first  sanr 
the  patient  in  1898.  The  difficulty  in  micturition  had  returned.  The 
uterus  was  enlarged  by  the  tumour  to  the  size  of  a  child's  head,  and  formed 
a  globular  prominence  reaching  a  little  above  the  umbilicus.  Anteriorly 
the  tumour  was  soft  and  evidently  osdematous.  The  tumour  depressed  the 
uterus  as  a  whole,  and  the  cervix  was  close  to  the  vulva.  The  diagnosis  at 
the  time  was  cystic  degeneration  of  a  fibroid  tumour.  Abdominal  hysterec- 
tomy was  advised  but  refused. 

For  two  months  now  the  old  diffieulty  with  micturition  has  returned, 
and  she  has  had  swelling  of  the  feet  and  legs.  Cramps  too  from  time  to 
time.  There  has  never  been  any  pain  in  connection  with  the  tumour,  only 
backache.  The  tumour  itself  was  larger  than  in  1898,  lobulated,  and 
cystic.  It  extended  nearly  up  to  the  costal  margin,  Hi  inches  above  the 
symphysis  pubis.  The  swelling  was  soft,  and  gave  the  sense  of  fluctuation 
all  over.  A  fluid  thrill  could  be  obtained  below  and  to  the  left.  The 
tumour  was  dull  to  percussion,  but  resonance  could  be  obtained  in  the 
flanks.  The  sound  passed  5  inches  forwards  and  to  the  right.  The  bladder 
sound  passed  in  6  inches  to  the  right. 

The  cervix  projected  normally,  and  was  quite  immobile.  Douglas's 
pouch  was  depressed  by  a  hard  mass  in  which  no  fluctuation  could  be 
detected. 

The  heart  and  lungs  were  healthy.  Urine  normal. 
Abdominal  section  (October  30th). — On  opening  the  peritoneal  cavity,  and 
exploring  the  connections  of  the  tumour,  it  was  found  impossible  to  pass 
the  hand  down  in  front,  owing  to  the  fact  that  the  bladder  was  drawn  up 
by,  and  was  closely  adherent  to  the  front  of  the  tumour,  so  that  the 
exploring  hand  was  prevented  from  passing  downwards  by  the  reflexion  of 
peritoneum  passing  from  the  bladder  to  the  anterior  abdominal  wall.  An 
attempt  was  made  to  reduce  the  size  of  the  tumour  by  putting  a  trocar  into 
it,  but  no  fluid  escaped.  The  abdominal  incision  was  then  considerably 
enlarged,  making  it  nearly  7  inches  long,  and  the  tumour  brought  outside. 
The  upper  part  of  the  broad  ligament  on  the  left  side,  including  the  tube, 
was  ligatured  and  divided,  and  a  transverse  incision  was  then  made  through 
the  peritoneum  over  the  front  of  the  tumour,  well  above  where  the  bladder 
was  evident.  The  plane  of  separation  between  the  bladder  and  tumour 
was  very  hard  to  find,  and  in  the  process  of  separation  the  bladder  was 
injured.  The  whole  tumour  was  quickly  enucleated,  though  there  was 
some  difficulty  in  getting  it  away  from  the  fundus  uteri,  which  was 
situated  at  its  lower  and  posterior  part.  The  rent  in  the  bladder  was  then 
sewn  up  in  three  layers  with  fine  continuous  silk  sutures. 

The  condition  of  parts  at  this  stage  may  be  described  thus : — There  was  a 
large,  rough,  oozing,  funnel-shaped  bed  of  the  tumour,  the  neck  of  the 
funnel  corresponding  to  the  uterine  canal.  The  fundus  uteri  was  elongated, 
and  formed  the  main  part  of  the  posterior  wall  of  the  funnel-shaped  bed  of 
the  tumour.  On  the  right  were  the  right  appendages,  which  up  to  now 
had  not  been  touched.  The  uterine  arteries  were  first  felt  for  and  tied  in 
continuity,  and  then  the  posterior  part  of  the  funnel-shaped  depression, 
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being  too  large  to  nnite  to  the  anterior  part,  was  removed,  together  with 
the  right  Fallopian  tube  and  ovary.  The  stump  was  sutured  with  silk  in 
the  usual  manner,  and  the  abdomen  closed  by  through-and-through  sutures, 
with  a  continuous  fine  gut  suture  in  the  muscular  aponeurosis. 

Description  of  parts  removed.'— The  tumour  was  about  the  size  of  the 
body  of  a  child  at  full  term.  It  was  egg-shaped,  the  upper  being  the  more 
obtuse  pole.  It  measured  lOi  inches  long  by  7}  broad,  and  weighed  6  lbs. 
14  oz.  On  section  it  was  seen  to  consist  of  a  mass  of  small  cysts  sur- 
rounded by  a  fibrous  capsule.  The  cysts  were  formed  by  interspaces  in  the 
fibrous  tissue,  and  were  not  bounded  by  definite  walls.  The  whole  tumour 
very  closely  resembled  a  sponge  with  a  capsule,  and  when  the  capsule  had 
been  cut  through  fluid  could  be  squeezed  out  of  it  almost  as  out  of  a  sponge. 
The  cysts  were  of  all  sizes,  the  largest  with  a  diameter  of  2i  inches,  flat- 
tened in  shape.  They  contained  a  clear  fluid,  with  a  tendency  to  coagulate. 
A  few  contained  blood.  At  the  lower  pole  was  a  firmer  mass  about  the 
size  of  a  Tangerine  orange.  In  this  were  distinct  plates  of  calcareous 
deposit. 

Apart  from  the  main  tumour  the  fundus  uteri  had  been  removed  with 
the  right  tube  and  ovary.  The  fundus  could  only  be  identified  by  the 
attachment  of  the  tube  on  one  side  and  the  stump  of  the  tube  on  the  other. 
The  wall  was  very  thin  and  friable,  and  scarcely  any  muscular  tissue  could 
be  seen.  It  contained  two  hard  fibroids  the  size  of  a  marble.  The  tube 
and  ovary  were  healthy. 

The  patient  did  fairly  well  for  the  first  36  hours.  A  catheter  was  tied  in 
the  bladder  for  18  houi-s,  and  the  urine  passed  was  deeply  blood-stained. 
After  that  a  catheter  was  passed  every  3  hours,  and  the  amount  of  blood 
rapidly  diminished. 

On  November  Ist  the  pulse  began  to  fail,  and  the  eyes  had  a  sunken 
appearance.  Temperature  was  normal.  There  was  slight  abdominal  pain 
and  retching,  with  occasional  vomiting.  A  rectal  tube  was  passed  and 
later  an  enema  given,  with  fair  result.  After  this  nutrient  enemata  were 
ordered,  and  the  amount  of  strychnine  increased  from  5  to  10  minims  every 
4  hours.  The  pulse,  however,  continued  to  get  weaker  and  more  rapid, 
and  a  clammy  feeling  in  the  extremities  was  noticed.  Respirations  rose  to 
40  a  minute.  At  1  a.m.  on  November  2nd  infusion  of  1  pint  of  normal 
saline  was  tried  with  i  oz.  of  biundy,  but  the  patient  was  sinking  rapidly  > 
and  died  at  3.30  a.m. 

Post-moriem, — The  abdomen  only  examined.  The  stump  of  the  uterus 
was  firmly  sutured,  also  the  broad  ligaments,  and  there  was  no  sign  of  any 
oozing.  The  ureters  were  quite  normal,  and  there  was  nothing  in  the 
abdomen  to  account  for  death.  No  special  note  in  the  report  on  the 
condition  of  the  bladder.    Death  from  shock. 

4.   SuBPBBrrONEAL    FiBBO-MTOMA    OF    UtEBUS    UKDEBGOIKO   ExTBNBITB 

Ctstio  Dbgbnbbatiok  ;  Bbhotal  bt  Mtombgtomt;  Becotbbt. 

E.  L — ,  set.  38,  married.  Admitted  October  23rd,  discharged  December 
Ist.    The  patient  had  been  married  for  2  yeai-s  only,  and  had  had  no 
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children  nor  miscarriages.  Catamenia  were  regular,  of  the  dO-day  type. 
The  flow  lasts  7  days  and  is  free.  There  is  no  pain.  For  the  last  twelve 
months  there  has  been  a  colourless  vaginal  discharge  between  the  periods, 
gradually  increasing,  and  latterly  yellow  and  offensive.  For  the  same 
period  (12  months)  she  has  noticed  an  increase  in  the  size  of  her  abdomen. 
This  has  been  much  more  rapid  during  the  last  month,  and  particularly  on 
the  left  side.  One  month  before  admission  she  was  seen  by  a  doctor,  and 
told  that  she  had  an  ovarian  cyst.  For  six  months  there  has  been  increased 
frequency  of  micturition.  The  bowels  have  been  regular.  Occasionally 
during  the  last  few  months  there  have  been  shoi*t  attacks  of  cramp-like 
pain  in  the  lower  abdomen,  otherwise  the  enlargement  has  been  painless. 

On  examination  the  abdomen  was  seen  to  be  considerably  enlarged  and 
prominent  in  front.  A  tumour  could  be  felt  rising  out  of  the  pelvis.  It 
was  very  tense,  and  there  was  definite  fluctuation,  especially  towards  the 
upper  left  portion.  The  part  of  the  tumour  occupying  the  right  iliac  fossa 
was  harder  and  nodular.  A  fluid  thrill  was  easily  obtained.  From  the 
pubes  to  the  upper  limit  of  the  tumour  measured  11  inches.  The  girth  at 
the  umbilicus  was  31  inches.  The  percussion  note  over  the  tumour  was 
dull.    The  flanks  were  resonant. 

The  general  condition  was  good.    Urine  normal. 

Per  vaginami,, — In  the  anterior  fornix  an  elastic  tumour  was  felt,  bulging 
down  the  vaginal  roof.  The  body  of  the  uterus  was  pressed  backwards  by 
the  tumour  and  slightly  to  the  right.  It  could  be  felt  in  the  posterior 
fornix.    The  sound  passed  the  normal  distance. 

OperaJtion  (November  5th).— Incision  (4f  inches)  in  midline.  The 
tumour  was  found  to  be  growing  from  the  anterior  part  of  the  body  of  the 
uterus.  It  was  freely  movable,  and  there  were  no  adhesions.  The  appen- 
dages on  both  sides  were  normal.  The  anterior  and  upper  part  of  the 
tumour  was  cystic.  A  trocar  was  inserted  into  this,  and  2}  pints  of  dark 
brown  fluid  were  withdrawn.  The  opening  was  clamped,  and^the  tumour 
brought  out  of  the  wound  and  its  pedicle  divided.  An  oval  raw  surface 
was  left  on  the  utei*us.  This  was  closed  in  by  silk  sutures,  so  as  to  form  a 
linear  scar  an  inch  and  a  half  in  length.  The  abdomen  was  then  closed  by 
through-and-throagh  sutures,  and  continuous  fine  gut  suture  in  the  rectal 
aponeurosis. 

Description  of  parte  removed, — A  fibro-myomatous  tumour,  partly  cystic, 
about  the  size  of  an  adult's  head. 

Weight  of  tumour  without  the  fluid  =  3}  lbs.  It  measured  7i  inches  by 
6i  inches;  this  was  after  the  fluid  had  been  removed. 

The  lower  and  back  pai-t  consisted  of  a  hard  solid  substance  having  a 
reddish  external  surface.  On  section  whorls  of  white  fibrous  tissue  could 
be  seen.  The  upper  and  anterior  (larger)  portion  of  the  tumour  consisted 
of  one  large  cyst,  having  a  dull  green ish-giey  surface.  In  the  interior  was 
a  mass  of  necrosed,  sloughing  fibroid  tissue,  without  any  offensive  smell. 
There  was  a  sharp  line  of  demarcation  between  the  cyst  and  the  healthy 
fibroid  tissue. 

The  pedicle  of  the  tumour  was  attached  to  its  lower  and  posterior  part, 
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and  was  li  incbes  in  diameter.  A  thin  layer  of  uterine  muscle  had  been 
removed. 

A  portion  of  the  tumour  was  sent  to  the  Clinical  Laboratory  for  micro- 
scopical examination.    No  evidence  of  sarcoma  was  found. 

Recovery  was  uneventful.  The  wound  healed  by  first  intention.  She 
got  up  for  the  first  time  on  November  25th,  and  left  the  hospital  on  the  1st 
of  December. 

(c)  A  LITHOP^DION   IN   CONNECTION  WITH   THE   RIGHT 
APPENDAGES. 

LiTHOPJBDION   m   COKKBCTION   WITH  THE   RiOHT  APPENDAOBS,   PBOBABLY 
DUB    TO    EXTBA-UTBEINB    GbSTATIOK    SiZTBBN    YbaBS    PBBYIOUSLY  ; 

Pblyic  PBBiTOifiTis ;  Abdohival  Sbctiok  ;  Rbmoval  of  Calcifibd 
Mass;  Rbcoyeby. 

J.  S — ,  8Bt.  40.  Admitted  December  28th,  1901 ;  discharged  January  29th, 
1902.  The  patient  was  admitted  on  account  of  severe  pain  in  the  left  side 
of  the  abdomen.  This  had  seized  her  suddenly  in  August,  1901,  was  of  a 
shifting  character,  and  had  no  connection  with  the  menstrual  periods. 
These  were  normal,  and  there  was  no  discharge.  The  attacks  of  pain  dated 
back  to  1885.  At  that  time  she  was  in  India,  and  noticed  that  her  abdomen 
was  getting  gradually  larger.  During  the  third  month  of  amenorrhoea  she 
was  suddenly  seized  with  severe  pain  in  the  righi  side  of  the  abdomen  while 
doing  up  her  boots.  After  a  few  days  in  bed  she  got  up,  but  soon  had  a 
severe  Hooding  with  a  return  of  pain,  which  drove  her  back  to  bed. 

For  two  years  she  remained  an  invalid,  in  bed  off  and  on,  and  subject  to 
severe  attacks  of  pain  which  were  always  followed  by  hiemorrhage.  Six 
weeks  after  the  pain  began  she  states  that  one  day  she  felt  something  give 
way  inside  her  with  explosive  suddenness.  She  never  noticed  that  she 
passed  anything  solid  (other  than  clots)  during  her  illness. 

Catamenia  commenced  at  14  years,  and  are  regular,  of  the  28-day  type. 
Patient  has  had  one  child  (stillborn)  when  aged  18 ;  labour  was  normal,  but 
about  the  8th  day  of  the  puerperium  she  had  severe  pain  in  the  right  iliac 
region,  and  was  laid  up  for  2  or  3  months. 

On  examination  of  the  abdomen  there  is  a  sense  of  resistance  to  deep  pal- 
pation in  the  left  iliac  region,  but  nothing  definite  can  be  felt. 

Per  vaginam  the  uterus  is  found  a  little  anteflexed  and  tilted  over  to  the 
right  side.  On  the  left  side  is  felt  a  hard  craggy  swelling,  extending  from 
the  fundus  uteri  outwards  to  the  pelvic  wall,  about  the  thickness  of  a  fore- 
finger. Behind  this  is  a  softer  portion  as  big  as  two  fingers,  which  is  con- 
tinuous with  and  adherent  to  the  hai*der  mass. 

The  abdomen  was  opened  January  2nd,  1902.  The  left  hand  was  intro- 
duced, and  a  hard  stony  tumour  was  felt,  round  above  but  irregular  and 
bearing  sharp  points  below.  It  was  surrounded  by  adhesions,  and  lay 
chiefly  in  the  true  pelvis,  and  on  the  left  side.  The  adhesions  to  the  back 
of  the  uterus  were  specially  dense.  When  they  had  been  separated  the  mass 
was  delivered  through  the  abdominal  wound,  and  it  was  then  seen  to  be 
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springing  from  the  back  of  the  right  broad  ligament.  The  right  broad 
ligament  appeared  quite  normal  except  as  regards  the  calcified  mass  in  the 
situation  of  the  ovary,  having  a  normal  Fallopian  tube  along  its  upper  edge. 
Thus,  though  the  mass  was  found  on  the  left  side  of  the  pelvis,  it  was 
attached  to  the  right  appendages.  The  uterus  was  twisted  round  so  that 
the  right  appendages  were  behind  and  extending  towards  the  left.  The 
pedicle  was  transfixed  and  ligatured  and  the  tumour  removed.  The  left 
appendages  were  then  examined  and  found  to  be  healthy,  though  matted 
together  and  bound  down  by  adhesions,  which  were  not  disturbed. 

The  abdomen  was  closed  in  three  layers. 

Description  of  parts  removed. — ^The  tumour  was  pyriform  in  shape, 
and  measured  ^  inches  by  If  inches.  It  could  be  divided  roughly  into  two 
portions,  an  upper  spherical  part,  about  the  size  of  a  golf  ball,  and  a  lower, 
more  flattened,  craggy  portion,  bearing  definite  calcified  spicules.  Two  of 
these  i*an  parallel  to  one  another,  and  were  about  f  of  an  inch  long.  They 
no  doubt  represented  remains  of  the  long  bones  of  a  limb.  The  upper 
spherical  mass  was  hard  and  calcified,  though  it  was  possible  to  compress  it 
slightly  in  places,  making  bubbles  form  at  two  or  three  small  foramina  on 
its  surface.  The  orbits  and  prominence  of  the  nose  could  be  recognised  in 
this  part  of  the  tumour.  The  tumour  was  attached  to  the  back  of  the  broad 
ligament,  and  appeared  to  be  quite  separate  from  the  Fallopian  tube.  This 
seemed  normal  and  healthy,  and  there  was  no  evidence  on  external  examina- 
tion of  its  having  ever  been  ruptured.  At  the  lower  left  angle  of  the  calci- 
fied mass  there  was  a  small  amount  of  what  appeared  to  be  ovarian  tissue. 
The  specimen  is  preserved  in  the  Museum.  It  was  shown  by  Dr.  Tate  at  the 
Obstetrical  Society  (see  '  Trans.,'  vol.  xliv,  pp.  95,  96). 

There  was  slight  pyrexia  for  6  days  after  the  operation,  but  never 
above  101^.  Also  a  little  abdominal  pain  and  tenderness  on  the  right 
side.  The  wound  healed  by  first  intention.  Slight  pyrexia  recurring,  an 
examination  was  made,  and  a  certain  amount  of  thickening  and  exudation 
found  behind  and  to  the  right  of  the  uterus.  Its  mobility  was  somewhat 
impaired.  This  was  on  January  24th.  On  the  25th  and  26th  temperature 
reached  100^,  but  was  normal  on  the  27th,  and  remained  so  till  the  patient 
left  the  hospital  on  January  29th. 
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Thb  JuriOB  Obstbtbio  Housb  Phtsiciaks  fob  the  tbab  WEBB  Mbssbs. 
H.T.  D.  AoLAND,  T.  O.  Millbb,  R.  £.  Robbbts,  F.  J.  Cbiij>»  and 
G. ..  C.  Shipmak. 


I  HATE  to  express  my  thanks  to  Mr.  W.  M.  G.  Glanville 
for  kinlly  preparing  all  the  statistical  tables  for  this  report. 

The  lumber  of  women  who  attended  in  the  maternity  de- 
partmeit  from  January  Ist^  1902^  to  December  31st^  1902^  was 
1965,  is.  nine  less  than  during  the  preceding  twelve  months. 
A  few  jases  of  threatened  abortion  and  of  pseudo-cyesis, 
and  sevral  cases  returned  as  "  not  in  labour,"  are  not  in- 
cluded n  the  above  total. 

The  ;ases  attended  are  made  up  as  follows  : 

Single  births 1881 

Twin  births 20 

Abortions 58 

Cameons  mole 5 

Hydatidiform  mole          ....  1 

1965 
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Out  of  the  total  number  of  cases^  in  no  fewer  than  805 
the  child  was  born  before  the  arrival  of  the  obstetric  clerk, 
and  as  in  a  large  proportion  of  these  there  is  no  record  of 
the  presentation^  no  attempt  has  been  made  to  differentiate 
them  in  the  table. 

The  various  presentations  that  occurred  are  shown  in  tae 
following  classified  list : 

Fre.enUtion.  ^^^^n^^^      Ajoon^,the       ,,^, 

Vertex 1027  17  1044 

Breech 40  6  41 

Face '2  —  2 

Transverse 5  —  5 

Brow 2  —  2 

Not  stated  {**  born  before  arrival "  cases)       805  17  32 

Children  born    Iffil 

FoRCKPS  were  employed  to  assist  delivery  in  71  cases; 
six  times  for  delay  in  the  aftercoming  head^  twice  fordelay 
in  face  presentations,  once  in  a  case  of  brow  presentition, 
once  for  prolapse  of  the  cord,  once  for  hydrocephalui,  and 
once  after  the  employment  of  Dr.  Ribes'  dilating  baf  in  a 
case  of  central  placenta  prsevia.  In  the  remaining  cases 
the  indication  for  their  use  is  stated  as  "protracted  labour.'' 
In  seven  cases  the  child  was  stillborn. 

Version  was  performed  on  five  occasions,  and  in  all  for 
transverse  lies'.  In  two  cases  the  arm  was  prolaptid,  and 
one  was  a  case  of  marginal  placenta  prsBvia. 

Perforation  was  necessary  in  one  case,  a  brow  presen- 
tation in  a  reniform  pelvis,  with  a  conjugata  von  of  3J 
inches.     The  child  was  extracted  by  cephalotripsy. 

Decapitation  was  resorted  to  once,  in  a  vertex  )resen- 
tation,  in  which  there  was  advanced  retraction  of  th<  uterus 
with  arrest  and  impaction  of  the  shoulders  after  elivery 
of  the  head.  The  head  was  decapitated  and  the  bdy  de- 
livered by  traction  on  both  arms.  This  was  folldred  by 
severe  post-partum  haemorrhage,  for  the  control  oi  which 
the  uterus  was  plugged  with  diapers.      Two  pints  oftiormal 
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saline  solution  were   infused  into  the  basilic  vein^  and  the 
patient  made  a  good  recovery. 

Pebfo RATION  OF  THE  TfiOBAX  was  douo  in  a  case  of  breech 
presentation  with  dorsal  displacement  of  the  arm. 

Maternal  Deaths. — During  the  year  two  maternal  deaths 
occurred^  one  six  hours  after  manual  extraction  of  the  pla- 
centa of  a  six  months'  miscarriage^  the  other  from  an  attack 
of  pleurisy^  which  had  brought  on  labour  at  the  sixth  month. 

The  following  short  abstracts  of  these  two  cases  are  given  : 

1.  Mrs.  W — ,  a  very  stout  woman^  aet.  88;  eleventh  con- 
finement. The  obstetric  clerk  was  called  to  her  at  8  a.m.^ 
and  attended  her  during  the  birth  of  a  six  months'  foetus. 
As  the  placenta  did  not  come  away^  and  there  was  con- 
siderable haemorrhage^  the  junior  obstetric  house  physician 
was  called^  and  arrived  at  4  a.m.  When  he  arrived  the  bed 
was  saturated  with  blood,  and  blood  was  still  escaping  from 
the  vagina.  Two  drachms  of  the  liquid  extract  of  ergot  had 
been  given;  the  uterus  was  fairly  firmly  contracted  and  the  os 
cervicis  was  found  to  admit  two  fingers  only,  and  to  be  incap- 
able of  further  dilatation,  so  an  ansBsthetic  was  administered 
and  the  cervical  canal  dilated  digitally.  The  placenta  was 
removed  with  some  difficulty,  owing  to  adhesions  at  the 
fundus,  and  a  hot  intra-uterine  douche  of  creolin  (one  drachm 
to  the  pint)  given.  The  uterus  contracted  down  well  and  the 
bleeding  ceased.  A  hypodermic  injection  of  Inj.  Strychn. 
Hypod.  Ti|.vij  and  Inj.  Ergotin.  Hypod.  v\x  was  given.  When 
the  obstetric  house  officer  left  the  patient,  her  pulse  was  96, 
and  the  uterus  was  firmly  contracted.  At  8  a.m.  the  pulse 
was  100;  there  had  been  no  recurrence  of  the  haemorrhage; 
the  patient  complained  of  extreme  thirst,  so  an  injection  of 
one  pint  of  normal  saline  solution  was  given  per  recturrty 
and  an  ounce  of  brandy  by  the  mouth.  At  10.30  a  message 
was  sent  to  the  hospital  that  the  patient's  condition  had  be- 
come very  bad,  and  on  the  arrival  of  the  officer  she  was 
found  dead.     There  was  no  autopsy. 

2.  Mrs.  K — ,  aot.  36,  fifth  confinement.  The  patient 
had  suffered  from  pleurisy  and  respiratory  distress  for 
several  weeks.       She  was  pale,  with  an  anxious  expression. 
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The  respirations  were  50  to  60  per  minute,  and  the  pulse 
was  thready,  and  hardly  perceptible  at  the  wrist.  Complete 
examination  was  impossible  owing  to  the  distress  of  move- 
ment, but  friction-sounds  and  fine  crepitations  were  heard 
over  the  greater  part  of  both  lungs.  The  heart-sounds 
were  normal.  She  was  delivered  of  a  five  and  a  half  months' 
foetus,  the  placenta  and  membranes  being  expressed  from 
the  vagina  without  difficulty ;  the  uterus  contracted  firmly, 
and  there  was  no  abnormal  hssmorrhage. 

The  patient  was  thought  too  ill  for  removal,  so  the  district 
nurses  remained  in  constant  attendance.  She  was  given 
Inj.  Hypod.  Strychn.  v\x  every  six  hours,  brandy  in  small 
doses  by  the  mouth,  and  saline  solution  and  brandy  by  the 
rectum,  but  became  worse  and  died  on  the  third  day. 

Post-mortem. — The  left  lung  showed  extensive  old  tuber- 
culosis at  the  apex,  together  with  old  and  recent  pleurisy. 
The  pleural  cavity  was  almost  obliterated.  The  right  lung 
showed  recent  extensive  pleurisy,  especially  at  the  base ;  in 
the  pleural  sac  there  was  about  three  quarters  of  a  pint  of 
serous  efEusion.  No  evidence  of  tubercle  in  the  right  lung ; 
heart  and  abdominal  viscera  normal ;  uterus  contracted  and 
completely  emptied. 

Children  boen. — 1921  children  were  born  during  the 
year,  of  which  40  resulted  from  the  20  cases  of  twin  births. 

Of  these  31  were  premature,  7  of  which  were  stillborn ; 
of  the  1890  full-term  children  42  were  stillborn. 

The  following  table  gives  further  details  concerning  the 
stillbirth  cases  r 


Premature  (7  cases) : 
Vertex  L.O.A.,  7  months         .        .        .        . 

1  case. 

Breech  L.S.A.,  8  months 

1     » 

Central  phicenta  prievia     "1 

De  Ribes'  bag  and  forceps  J  ®  ™®"^^»     • 

B.B.A.,  macerated  8  months   . 

1  » 

2  cases. 

Fall-term  (42  cases) : 

Vertex  L.O.A 

2    „ 

.      12    „ 

R.O.A 

8    „ 

R.O.P.  (reduced) 
Hydrocephalus  (L.O.A.)      . 
Brow  (perforation) 

1  case. 
I    .. 
1     .. 
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Full  -term — continued. 

Breech 5  cases. 

„        (footling) 1  case. 

f,        (extended  legs  and  prolapse  of  cord)  1     „ 

Transverse 1    „ 

„  with  prolapse  of  cord    ...  2  cases. 

B.B.A 14    „ 

49  eases. 
(B.B.A.  »  born  before  arrival.) 

In  7  of  these  cases  of  stillbirth  forceps  had  been  used  to 
effect  delivery ;  they  were  as  follows  : 

1.  Very  large  child;  L.O.A. 

2.  Prolapsed  cord  ;  L.O.A. 

3.  Hydrocephalus  (cranium  ruptured)  ;  L.O.A. 

4.  Ante-partum  haemorrhage  ;  de  Ribes'  bag  ;  L.O.A. 

5.  Breech  presentation ;  forceps  to  aftercoming  head. 

^'  )>  >f  ff  )>  9> 

7.  Central  placenta  pr89via;   premature  child  (8  months). 
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STATISTICAL  REPORT 


THE   OPHTHALMIC  DEPAETMENT 


FOR  THE  YEAR  1902. 


By  p.  CLARKSON,  M.B.,  B.S.(Dunelm), 

LATS  OPBTHAUflC   HOUSB  8UB0B0K. 


During  the  year  there  were  4369  new  out-patients 
(exclusive  of  renewed  letters)^  and  222  admissions  relating 
to  203  in-patients;  157  major  operations  were  performed. 
Total  attendances  in  out-patient  department  numbered 
11,846. 

Oeneral  Statement  of  Ophthalmic  Patients. 


Number  of  beds  in  Ophthalmic  Ward  (including  small  ward) 

...       25 

Number  of  patients  in  ward,  Jan.  Ist,  1902  ... 

... 

14 

„      Dec.  31st,  1902... 

...         ...         .« 

17 

„        of  discharges  or  deaths : 

Discharged          Males 

Females 

ToUl. 

lUte  per  eent. 
...     9909 

Deaths Male 

Female 

1}  - 

•91 

10000 
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Table  of  In-patients, 


Lens. 

Conjunctiva. 

Cataract : 

Inflammation  of 

2 

Lamellar 

.      ^ 

Tubercle  of       .        .         .        , 

2 

Traumatic 

.       2 

Trachoma          •        .         .         . 

3 

Senile   .... 

.    30 

„        result  of   . 

1 

Dislocated  lens . 

.       3 

Sclerotic. 

Membrane  in  pupil  . 

.     13 

Episcleritis       .         .         .         . 

1 

Wounds  of       .        .         .         , 

3 

Iris. 

Iritis         .... 

„     with  liypopyou 
Wound  of          .        .         . 
Prolapse  of       .        .        . 

4 
.     11 
.       1 

1 

Tumours  of       .         .         . 
Lacrimal  apparatus. 

Obstruction 

Abscess    .... 
Orbital  muscles. 

1 

3 

1 

Cornea, 

Strabismus: 

Keratitis,  ulcerative 

.     26 

Convergent  .        .        .        . 

3 

„          interstitial 

.       3 

Divergent     .        .        .        . 

2 

Herpes  of         .         .         . 

1 

Optic  nerve. 

Keratoconus     . 

1 

Atrophy : 

Wound  of         ... 

.       9 

Primary 

2 

Barn  of    . 

.      2 

Secondary     . 

1 

aiobe. 
Rupture  of        .         .         . 
Perforating  wounds  of     . 
Painful  blind  e^e      . 
Panophthalmitis 

9 
.      6 
.      3 

2 

Leber's  hereditary 

Retina, 
Detachment  of 
Retinitis  proliferans 
Tumours  of       .        .         . 

Vitreous, 

1 

4 

1 
2 

Lids. 

Inflammation  of 

1 

Abscess  of         .        .        . 

Wound  of 

modation. 

Cellulitis  .... 

Presbyopia  and  astigmatism 

1 

Blepharitis 

High  myopia    . 

3 

Entropion 

Rodent  ulcer  of  eyelids  and  con 

Ectropion 

junctiva    .... 

.       1 

Suturing  .... 

.       2 

MeningitU  .... 

2 

Separating    (after  removal 

of 

Pterygium  .... 

1 

Oasserian  ganglion)      . 

I 

Buphthalmos 

2 
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OperatioThS  performed. 


Extraction  of  cataract : 

Hard  .... 
Extraction  of  dislocated  lens 
Discission : 

Lamellar  .... 

Membrane  after  extraction 

Carette  evacuation  . 

Capenlotomy  . 
Sclerotomy  .  . 
Iridectomy : 

For  glancoma  . 

Preliminary    to   extraction 
cataract        .        .        • 

For  prolapsed  iris 
Lacrimal : 

Obstruction 

Abscess  .... 
Excision  of  globe 


of 


27 
2 


8 
2 
1 

17 

2 

4 

3 

1 
S5 


Lids: 

Stitching  of      . 

Abscess  of 

Snellen's  suture 

Freeing  of 

Plastic 

Entropion 
Explonition  of  orbit 
Tenotomy  of  recti  muscles   . 
Tenectoioy  of  recti  muscles  . 
Advancement  of  recti  muscles 
Corneal  section     . 
y,      cauterisation    . 
„      scraping  . 
Removal  of  conjunctival  growth 
Evacuation  of  nodule  of  lymph 

from  anterior  chamber 


1 
2 
2 

3 
1 
1 

1 
2 

1 
3 
1 
6 
2 
1 


The  two  deaths  during  the  year  were — 

(1)  A  man  set.  36^  who  was  admitted  with  necrosis  of 
the  roof  of  the  orbit.  This  was  followed  by  very  severe 
suppurative  meningitis,  causing  hemiplegia.  The  skull 
was  trephined  (by  Mr.  Makins),  and  a  large  quantity  of 
pus  evacuated.     Death  occurred  a  few  hours  later. 

(2)  A  girl  set.  14,  who  died  while  being  anaesthetised  by 
chloroform  for  an  operation.  The  post-mortem  examination 
revealed  an  enlarged  thymus  gland,  and  general  hyper- 
trophy of  lymphatic  tissue  throughout  the  body.  The 
organs  were  healthy. 
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Mr,  Law/ord's 


No.  in 
Vol. 
1902. 


Report 


8a 


14 


51 


58 


Nime  ai 
date. 


Sex.    Age. 


Q.  M.      '  M.  i  GfJ 
Jan.  7tb,  ; 
1902 


G.  W. 

Jan.  14th, 

1902 


Jan.  2l8t 
1002 

A.  D. 

Feb.  14th. 
1902 


L.  A. 

May  27th, 
1902 


I 

! 

M.  i  (,8 


K.      61 


F.   I  65 


68 


E.  H.      [   F.   j  66 
June  drd, 
1902 


I 


E.  P.      '  M. 
June  10th, 
1902 


62 


J.C. 

June  17th, 

1902 


Annt- 
thetic. 


CooHin 


M.     6i 


W.  L.        M. 
July  16th, '. 
1902 


I 


Operation. 


CHCL 


Left;  extraction  up  with  iridectomy. 
Patient  restless.  Spasm  of  lids.  Pillan 
of  iris  could  not  be  replaced 


Right;  upward  extraction  with  iridec- 
tomy. Difficulty  in  extracting  aoft 
nucleus ;  coaxed  out  by  finger  preasure 


Right;    upward    extraction   with    iridec- 
tomy.   Hnrd  lens 


Right;  upward  extraction  with  iridec-i 
toray.  Free  hemorrhage.  Lena  ex- 
pressed with  difficulty 


Right;  upward  extraction  with  iridec 
tomy.  Patient  very  restless.  Qood  deal 
of  soft  matter  left 


Left ;  upward  extraction  with  iridectomy 


Right;  upward  section  with  iridectomy 
No  extraction  (see  No.  11) 


Left ;  upward  extraction  with  iridectomy 


Left;  upward  section  with  iridectomy. 
Lens  extracted  with  hook.  PAUent 
suddenly  squeeied  lids  after  removal  of 
lens,  causing  some  escape  of  vitreous 
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Hard  Cataracts. 


ProgreM  of  ca«e. 


Good.     Slight  atropine  irritation 
and  some  mild  iritis 


Fair.    Some  iritis  with  T.— ,  which 
passed  off  gradually 


Good.  Anterior  chamber  re-formed 
early.    Some  striped  keratitis 


Fair.     Bather   severe   iritis 
dense  capsular  membrane 


and 


Anterior  chamber  re-formed  early 
Iris  discoloured  with  blood. 
Hyphflsma,  which  was  graduall}- 
absorbed 

Iritis  and  hypopyon  developed  on 
sixth  day,  with  deep  anterior 
chamber  and  turbid  aqueons; 
this  gradually  subsided.      The 

I  wound  remained  healthy.  (Albu 
minuria  and  glycosuria) 

Go  d 


Very  restless  on  first  night.  On 
second  day  cornea  became 
opaque.  Panophthalmitis  super- 
vened 

On  second  day  vitreous  presented 
at  wound.  Iris  drawn  up  toward 
wound.    Cornea  remained  clear 


VOL.  XXXI, 


Secondary  operation. 


Oct.  26th,  1902— 
Left;  needling 


Result. 


Feb.  4th,  1002— 
L.  6  +  10=,V 

c  +  14=J.  16. 
April  18th,  1902— 
L.  0  +  10= A. 

c+14«J.  14. 

Feb.  27th,  1902— 
R.  c  +  10-^^. 
6  + 14= J.  19. 
May  13  th,  1902— 
R,  6 +  10= J  3  1. 
c  +  14=J.  2at7". 

Feb.  7tl.,  1902— 
R.  6  +  11= Apt. 
c  +  15»J.  8  words. 

March  4th,  1902— 
R.  0  +  12  sph. 

—  n  A 

+   2  cyl.  ax.  horiz.     »" 
0  +  16  sph. 


+   2  cyl.  ax.  horiz. 


=  J.  10. 


June  20th,  1902— 
R.  c+   9=^  »"^  A  P*^' 
c  +  14=J.  8nt  6^ 


Oct.  29th,  1902— 
L.  6+11=^2  1. 

c  +  15«J.  2  pt. 
Nov.  10th,  1902— 

L.  c  +  10=A- 
c  +  14  =  J.  4. 


June  27th,  1902— 
Left;  excision 


Pupil  blocked  by  updrawn  iris. 
Iridotomy  necessary. 


81 
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Vol     I  Report      ^uue  and 
1908.        ^0-     I        *»*«• 


73 


105 


114 


116 


115 


15 


19 


29 


17 


10 


11 


12 


13 


14 


M. 


M. 


15 


16 


18 


19 


H.  8.  P. 

July  23rd, 

1902 

"v  p 

Nov.'  idth, 

1902 


A.  T. 

Dec.  4tb, 

1902 


S.  M. 

Dec.  8tb, 

1902 

E.  A. 

Dec.  Sth, 

1902 


G.  Q.      1  M. 
J&Q.  6th,  ! 
1902      I 

P.  N.         F. 
March  4th, 
1902 


Sex. 


Age. 


Aii«t- 
thelie. 


61     Cocun 


45 


69 


65 


17  A.  B. 

April  lit, 
1902 


E.  H.        F. 
May  26th, , 
1902 


J.  R. 

Mar.  17th, 

1902 


M. 


Operation. 


63 

Cocain 

57 

>t 

49 

>• 

60 

t» 

61 

»♦ 

Right;   upward  section  with  iridectraiy. 
Lens  easily  delivered 


Right;  upward  section.  (Preliminary  iri- 
dectomy Jane  10th,  1902.)  Good  detl 
of  bleeding  from  conjunctival  flap 


Left;  upward  section.      No  irideetoinj. 
Pupil  left  round,  central,  and  black 


Left;  upward  section  with  iridectomy. 
Lens  came  away  easily;  soft  lens  matter 
coaxed  out  with  lingers 

Right;  upward  extraction  with  iridectomy 


Mr.  Fishei't 

Right ;  upward  extraction  with  iridectomy. 
Lens  soft  and  sticlcy;  soft  matter  re- 
mained 

Left ;  upward  extraction  with  iridectomy 


Left;  upward  extraction  with  iridectomy. 
Iris  fell  over  knife  and  a  premature 
coloboma  was  made 

Left;  upward  extraction  with  iridectomy  \ 


Right;  upward  extraction  after  preliminary 
iridectomy  > 
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ProgreMofcue. 


Secondary  opention. 


£einlt. 


Good.    Central  stellate  membrane 
in  pnpil 

Good 


Good.    No  prolapse.    Some  mem- 
brane in  pnpil 


Good 


Blood  in  coloboma.  Anterior 
I  chamber  formed  late.  Spas 
I     modic  entropion  of  lower  lid 


Aug.  11th,  1902— 
R.V.  c  +  12«A^"lJ- 
c  + 15,  spells  J.  8. 

March  14tb,  1903>- 
.a.V.c+_7JX8pbL____^  -A 
I  +  ID.cyKax.horis.     ptly< 

c  +  llD.Bph. 

+   ID.cyl.ax.boriz. 


.J.  1. 


Dec.  I9tb,  1902— 
L.V.c  +  lOJXsph.  ^ 

+  2-5  cy  1.  ax.horix.  -  A»  ^  1« 


I 


Small  hflBmorrhagpes 

found  in  macular 

region,  Feb.  27th, 

1908 


Sard  Cataracts, 

Slow,     Membrane  and  inflamma-j  June  24t1i,  1902 — 
tory  products  in  pupil.  Diabetic     Right;  needling 
patient 

Good 


Good 


Good.    Some  striped  keratitis 


Eye  suppurated  on  third  day.  A 
congenitally  defective  eye,  the 
subject  of  nystagmus.  Albu- 
minuria 


Sept.  10th,  1902— 
Left;  needling 


March  27th,  1902— 
Excision  | 


c  + 14  sph. 
+  2'5cyl.ax.horiz.' 


-J.l, 


Feb.  20th,  1903— 
L.V.  c  +  10«t\- 

c  +  14=>J.  4  words. 

April  4th,  1908— 
R.V.  c  +  10D.=A. 
c  +  14D.«J.  6. 


July  80th,  1902— 

R.    C+ll=T7Pt. 

C  +  13-J.  10  badly. 

March  24th,  1902— 
L.  c  +  lOss^pt. 
c  +  13  =  J.8nt9". 
April  2nd,  1902— 
c  +  10  sph. 
+    1  cyl.  ax.  horiz**^* 

April  28rd,  1902— 
L.  6  +  10-}.  5  1. 
c  +  16  =  J.lat9". 

Sept.  15th,  1902— 
L.  c  +  18=tV 
0  +  16= J.  10. 
Oct.  22Dd,  1902— 

C  +  14-A.  4'• 
c+17-J.  latlS". 
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No.  in 
Vol. 
1902. 


30 


33 
34 
43 


48 

44 
45 
46 


62 


54 


64 


Report 
No. 


Name  and 
date. 


20 


21 
22 
23 


24 

25 
26 
27 


28 


29 


30 


A.  P. 

Jane  2nd, 
1902 


£.  M. 
Jane  9tb, 

1902 

A.B. 
June  18th, 

1902 

J.  L. 
Aug.  26tb, 

1902 


E.  R. 

Sept.  3rd, 

1902 

J.  E. 

Sept.  2nd, 
1902 
R.  L. 

Sept.  2nd, 
1902 
G.  B. 

Sept.  2nd, 
1902 


E.  C. 

Sept.  9tb, 

1902 


W.H.- 

Sept.  15th, 

1902 


J.  W. 

Oct.  27th, 

X902 


Sex.  A.ge. 
71 

F.   85 
F. 


M. 


P. 
F. 
M. 


M. 


M. 


M. 


60 


66 


Anaes- 
thetic. 


Cocain 

CHCla 

Cocain 


71 


Operation. 


Right ;  apward  extraction  with  iridectom;' 


Right;  upward  extraction  with  iridectomj 


Left;  apward  extraction  with  iridectomj. 
Patient  restless 

Right;  apward  extraction  with  iridectomv 


Left;  apward  extraction  with  iridectomj  { 


Left;  apward  extraction  with  iridectomj. > 
Towards  end  patient  sqaeezed  lids  and: 
some  vitreoas  escaped 

Ref  nsed  operation  , 


Left;  apward  extraction.    Lens  soft  and 
sticky  I 


Left ;  apward  extraction  with  iridectomj 


Left;  apward  extraction  with  iridectomy 


Left;  apwi^rd  extraction  with  iridectomj 
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Progress  of  case. 


Some    post- operative    excitement. 
One  eye  given  on  second  day 


Good 
Good 
Good 


Secondary  operation. 


Result. 


Good 


Some  irido-cyclitis  with  tenderness 
of  globe  and  T.  »  persisted  for 
14  days 


Good 


Nov.  11th,  1902— 
Needling 


June  24th,  1902— 
R.  6  +  10= A. 

c  +  13  =  J.lat7". 
Sept.  15th,  1902  — 

c  +  12«J. 

c  +  16=J.  1. 


L.V.=^,  no  glasses. 


Sept.  16th,  1902— 

R.  c  +  10«tV 
c  +  14«J.10. 
Oct.  13th,  1902— 
6  +  10= 
c  +  14 


=  J.  lat 


14". 


Nov.  17th,  1902— 
L.  6  +  11=1,31. 

c  +  14=J.  latlO". 


Inflnenzfr  on  third  day,  which  did 
not  affect  progress  of  the  eye 


Good 


Oct.  2nd,  1902— 
L.  6  +  15=/^. 
c  +  18  =  J.8. 

Oct.  22nd,  1902— 
6  + 11  sph. 

+.  2  ax.  horiz.~*' 
6  +  15  sph. 


+   2  cyl.  ax.  horiz. 


=  J.  1. 


Good 


Si'pt.  23rd,  1902  - 
L.  c  +  10=a^. 
6  + 13  =  J.  2. 
Feb.  26th,  1903— 
c  +  12=f  pt. 
6  + 15  =  J.  1  at  20". 

Oct.  2nd,  1902— 
L.  6  +  ll=^V 
6  + 15  =  J.  4. 
Nov.  11th,  1902— 
6  +  12  =  tV 
c  +  lC=lettersof  J.  1. 
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Mr.  Lawford*3 


No.  ill 
Vol. 
1903. 


67 


118 


Rraort 


81 


32 


Name  and 
date. 

Sex. 

ilge. 

Auies- 
thetic. 

S  H 

July  7th, 

1902 

F. 

84 

Cocain 

A.S. 

Dec.  9th, 

1902 

M. 

A 

CHCl, 

Operation. 


Left;  needling 


Right;  attempted  needling  with  no  result. 
Lens  tough  and  fibrous.  Iridectom} 
upward 


Mr.  Fisher'i 


26 

33 

W.  H. 

May  6tfa, 
1902 

K. 

8 

Cocain 

Left;  needling 

25 

34 

A.  A. 

April  29tb, 

1902 

M. 

11 

»» 

Right;  needling 

32 

35 

S.C. 

June  8rd, 

1902 

M. 

15 

»» 

Right;  evacuation.    Traumatic 

69 

36 

H.  H. 

Sept.  23rd, 

1902 

M. 

19 

»> 

Right  and  left;  needling.  Left  membrane 
found  too  tough  for  needling.   Lamellar 

68 

37 

t 
J.  B.      1  M. 
Nov.  10th,  1 
1902 

58 

>» 

Left;  upward  section.  Lens  shrunkei 
and  brittle.  Iritis  with  adhesions. 
Traumatic 
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JSoft  Cataracts. 


ProgreMorcmte. 


Good 


Wound  healed  well 


JSoft  Cataracts, 
Good 


Good 


Good 


Atropine  irritation 


I  Some  pain  and  tension.     Relieved 
I     by  leeches 


Secondary  operation. 


July  17th— 
Left;  evacuation 


Shrunken  lens 

removed  a  few 

months  later 


May  12th,  1902— 
Left;  evacuation. 
Nov.  29tb,  1902— 

Right;  needled. 

Dec.  8rd,  1902— 
Right ;  evacuation 


Result. 


Good 


Oct.  15th,  1902— 
L.V.  c+   9-,V 
o  +  14«iJ.4. 


R.V.=f 
Before  op.—^. 


R.V.  6  +  10-},  31. 

c  +  14=J.lat22". 
L.V.  6  +  10«JV,  11. 

C  +  14-J.1  at  22". 

Dec.  8rd,  1902— 
L.  6  +  11=^. 
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Report  of  the  Department  for 


Statistical 


DISEASES. 


Acne  rosacea 
„    vulgaris 
Alopecia 

„      areata   . 
Dermatitis  artefacta 

,,         venenata 

M  herpetiformis 

Drug  eruptions    • 
Dysidrosis    . 
£czema  (acute)   . 
„       (chronic) 
Erythema    . 

„        multiforme 

„        nodosum 

,,        pernio 
Krythrasma 
Folliculitis  . 
Furunculosis 
Herpes  simplex    . 

„      zoster 
Ichthyosis    . 
Impetigo  contagiosa 

,,         bullosa 
Leukodermia 
Lichenification  (Brocq) 
Lichen  planus 

„      scrofulosorum 
Lupus  erythematosus 

„      vulgaris     . 
Miliaria 
Morbilli 

(Edema  neonatorum 
Papilloma    . 
Pediculosis  (»pitis 

„         corporis 
Pityriasis  rosea    . 
Prurigo  (Hebra) 
Pruritus 
Psoriasis 
Purpura 
Pyodermia  . 
Raynaud's  disease 
Rodent  ulcer 
Scabies 
Sclerodermia 
Scrofulodermia    . 
Seborrhoea  capitis 


Jan. 


M.     ¥. 


Feb. 


M. Ik.    h.   y. 


March. 


2 

1 

2 

1 
3 

1 

... 

I 

i 
"i 

2 

1 

4'    2 
1'  ... 

2;    2 

"ii !!! 

21 ... 

1 

18:    9   15,    9    14,171 


...!.., 


1  ... 


,..|  1 
1  ... 

,..  I  5 


,  |... 


1 

3 

i 

1 

... 

5 

ii 

1 

... 

"i 

ii 

8 

li... 


1 
...    i 


2    1 
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TabU,  1902. 


April.   1 

May. 

June. 

July,    j 

Aug. 

Sept, 

Oct. 

Nov. 

Dec. 

Total 

"i 

4 

i 

25 

1 

... 

2 
1 

"i 
"i 

i 

1 

"i 

3 

i 

10 

F. 

3 
1 
1 

1 

"i 

2 
19 

2 
1 

>•• 

i 

2 

2 

2 

i 

1 

"i 

5 
2 

2 
2 

M. 

2 

1 
1 
5 

i 
"i 

3 
18 
... 

"i 

"i 
1 

6 

1 
"i 

i 

3 
5 

1 

9 

i ... 

1 

F. 

1 
1 

5 

i 

i 

20 

i 

2 
3 

"i 
i 
1 

i 

1 

"i 

I 

M. 

1 
2 

2 

"i 

2 

16 
1 

i 
i 

i 

2 
5 

i'i 

F. 

i 

6 

i 

13 
1 

3 

"i 
i 

"i 

4 

1 

3 
2 

"4 

M. 

1 
2 

"i 

2 

3 

20 

1 
1 

"i 

"i 

"i 

4 
4 

F. 

2 
1 

1 
2 

18 
1 

"2 

1 

"i 
2 

1 

2 

1 

"2 
2 

1 
M., 

1 

"2 
1 

"i 

1 

ii 

2 

4 
1 

2 
"i 

1 

4 

6 

F. 

2 
2 

1 
1 

"i 

15 
2 

1 

"3 

*i 

... 

'2 
1 

1 
2 

"7 

3 

"5 

1 

M. 

1 
6 

i 

1 
1 

10 

i 

1 
1 

1 

i 
1 

4 
2 

*8 

1 

F. 

1 
1 
2 

2t 

"2 

16 

i 

2 

i 

... 

"2 

i 
2 

's 
2 

1 

3 

*i 

1 

M.! 
1 

~l 
"2 

... 

1 
22 

"2 

2 
2 

1 
"'2 

*i 

4 

F. 
"4 

"2 

i 

14 

"i 
"i 

i 
"i 

1 

1 

4 
1 

1 

5 
1 

1  ••• 
1 

M. 

2 

"i 

1 

"2 
11 

"2 

's 
i 

"2 
1 

1 
2 

"2 

*8 
6 
2 

F. 

"4 

1 

1 

1 

12 

"i 
1 

1 
1 

"i 
i 

i 
2 

"i 

3 
2 

M. 

i 
1 

16 

"2 

2 

2 

i 
1 
i 

"4 

*2 
6 
2 

F. 

1 
1 

12 

1 

"i 
"2 

1 

"2 

1 

i 

3 

— 

18 

31 
6 

55 
1 
6 
9 
8 
7 

26 

357 

6 

12 
7 
1 
1 
7 
2 

10 

16 
7 

43 
4 
1 
3 

15 
1 
8 

10 
1 
1 
1 
3 

31 

28 
6 
8 
2 

90 
9 

46 
1 
2 

135 
4 
1 

12 
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Statistical  Table, 


Jan. 

Feb.      March. 

DISEASES. 

1 

M. 

F. 

'        1 

M.   F.  ;m.    f. 

'     1 
...    1  

Syphilis  ^congenital) 

(secondary) 

2 

2 

2      2    ...      3 

„       (tertiary) 

1 

... 

|...'... 

Tinea  circinata    . 

1 

1 

...,...,    2     1! 

„     tonsurans  . 

... 

1 

3|    3'    1     2' 

„     versicolor  . 

1 

*.. 

1  '       1   ..  '       1 

Urticaria     . 

2 

1 

...  "il  1    1 

papulosa 

1 

1 

...  1  ...  1  ...  '  ... 

Vaccinia      . 

... 

...|   2    

VaricelU     . 

... 



Variola 

... 



...  '  ••• 

X-ray  dermatitis 

i;;; 

1  !!. 

.••  ... 

Miscellaneous 

... 

'{ 

...  j... 
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1902 — continued. 


April.        May.    '    June. 

July.    '    Aag. 

Sept. 

Oct. 

Nov. 

Dec. 

1 

ToUl. 

M.  i  F.     M. 

1 

F.     M. 

1 
1      2 
3     2 

8    ./. 

...      1 

,...      1 

'       1 

F. 
3 

2 

M. 

"i 

1 

3 
"i 

"i 

F.     M. 

2      2 
...      3 
...      2 

2  1 

i  'i 

3  3 

F. 

M. 

F. 

«..K. 

M. 

F. 

M. 

F. 

i 

6 

2 

1 

...1... 
2,    2 

!.".    i 

2     2 

!!!    i 

... ' 

6 
3 

1 
3 
1 
2 

1 

"i 

1 
2 

1  ••• 

3 

"i 

4 

1 

1  "*' 

i '  i 
1    1 

3      1 

1  ... 

5     2 


3 

1 

4 

1 
1 
1 

1 

8 

1 

2 

6 
2 

... 

"i 

4 
2 

1 
2 

7 

54 

15 

12 

55 

8 

24 

37 

8 

1 

1 

1 

8 

1 

1270 
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REPORT 


OF  THB 


THROAT  DEPARTMENT  OP  ST.  THOMAS'S 
HOSPITAL   IN   1902. 


By  H.  BETHAM  EOBINSON,  M.S.Lond., 

SUROEON  IN  OHABGE  OF  THB  DBPABTMENT. 


The  following  report  has  been  drawn  up  on  the  same 
lines  as  in  former  years. 

For  help  in  compiling  these  tables  I  am  indebted  to  my 
clinical  assistant^  Mr.  B.  E.  L.  Leach. 


Total  Number  of  New  Gases  treated  during  the  Year  1902. 


I 


A.  Affections  of  the  mouth,  fauces,  and  tonsils 

B.  Affections  of  the  nose  and  accessory  cavities 
0.  Affections  of  the  naso-pharynx,  pharynx,  and 

oesophagus 

D.  Affections  of  the  larynx 

B.  General  and  miscellaneous     . 

F.  Renewed  letters 

Totals 


Number  ofpatientB. 

Male. 

Female. 

ToUI. 

94 

70 

104 

83 

81 

114 

172 

174 

346 

29 

32 

61 

4 

8 

12 

47 

46 

98 

879 

411 

790 
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A.  Affections  of  the  Mouth,  Fauces,  and  Tonsils . 


¥)■•••■• 

Number  of  patients. 

UUtMBt. 

Mtle. 

Female. 

ToUl. 

Stomatitis. 

Mncoas  patehes  on  tonsils,  eto.    . 
Hypertrophy  of  uvula 
Acute  and  subacute  tonsillitis 
Tonsillar  and  peritonsillar  abscess 
Chronic  follicular  tonsillitis 
Hypertrophy  of  tonsiU 
Epithelioma  of  tonsil 
,,          of  tongue 
Hypertrophy  of  lingual  tonsil 
Gumma  of  soft  palate 
Papilloma  of  soft  palato  . 
Epithelioma  of  soft  palato 

0 
7 

1 
22 

6 

8 
88 

1 
2 
0 

7 

1      1 
1 

2 

4 

0 

14 

4 

17 

25 

0 

0 

2 

2 

0 

0 

2 
11 

1 
36 
10 
25     1 

1 

2 
2 

9 

1 
1 

Totals 

94 

70 

164 

B.  Affections  of  Nose  and  Accessory  Cavities. 


Number  of  patients. 

Male. 

Female. 

Total. 

Acute  and  subacute  rhinitis          .            .            .            . 

2 

3 

5 

Hypertrophic  rhinitis        .            .            .            .            . 
Papillomatous  hypertrophy  of  middle  turbinate  . 
„                    „            of  inferior  turbinate 

9 
0 

1 

26 
2 
0 

85 
2 

1 

Atrophic  rhinitis  and  ozsBua          .            .            .            . 

4 

22 

26 

Deflected  nasal  septum     .            .            .            .            . 

Septal  spur           ...... 

Simple  ulceration  of  septum         .            .            .            . 

Syphilis  (necrosis,  etc.)  of  nasal  cavities 

Nasal  polypi          ...... 

Rhinorrhoea           ...... 

5 
2 

1 
2 
5 
0 

8 
1 
0 
4 
12 
1 

18 
8 

1 

6 

17 

Epistaxis  ....... 

Empyema  of  maxillary  antrum    .            .            .            . 

0 
0 

1 
1 

„        of  frontal  sinus             .            .            .            . 

1 

0 

Ulceration  of  vestibule      .            .            .            .            . 
ToUls 

1 

0 

88 

81 

114 

1 
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c.  Affections  of  the  Na^o-pharynx,  Pharynx^  and  (Esophagus. 


Disense. 


Acute  naso-pbaryngitifl     . 

I A  cute  and  subacute  pharyngitis  .  .  . 

jCbronic  pharyngitis 

Chronic  pharyngitis  with  catarrhal  laryngitis 

Granular  pharyngitis 

Adenoid  vegetations 

Adenoid  vegetations  and  enlarged  tonsils 

Syphilitic  ulceration  and  gummata  of  pharynx 

Stricture  of  oesophagus    . 

Carcinoma  of  oesophagus  . 

(Esophageal  spasm 

Totals 


Nnmber  of  patients. 


Male. 


1 

5 

10 

1 

21 

32 

91 

8 

1 

2 

0 


Female. 


ToUl. 


172 


1 

3 

12 

3 

28 

32 

83 

9 

0 

1 

2 


174 


2 
8 

22 
4 

49 

64 
174 

17 
1 
3 


346 


D.  Affections  of  the  Larynx 

Nam 

Diseaie. 

ber  of  ftatienta. 

Male. 

Female.!  Total. 

Acute  and  subacute  laryngitis       .            .            .            . 
Chronic  laryngitis             .            .            .            .            . 
Laryngeal  tuberculosis      .            .            .            .            . 
Syphilis  of  tbe  larynx— (i)  Gumma 

(ii)  Perichondritis 
Carcinoma  of  larynx         .            .            .            .            . 
Aphonia  with  pharyngitis             .            .            .            . 
Functional  aphonia           .            .            .            .            • 
Left  abductor  paralysis    .            .            .            .            . 
Tracheitis 

Totals 

6 
2 
13 
2 
1 
2 
0 
0 
3 
0 

6 
4 
3 
2 

1 
0 
2 

12 

1 
1 

12 

6 

16 

4 
2 
2 

2     1 
12 

4     1 

1 

29 

32 

61 

K.   General  and  Miscellaneous  Affections. 


Disease. 


Diphtheria 
Adenoma  of  thyroid 
Otitis  media  suppurativa 
Cervical  caries 
Bfedical  and  trivial 


Totals 


Number  of  patients. 


Male. 


2 
0 
1 
0 
1 


Female.'  Total 


I 


12 


VOL.  XXXI. 
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The  following  Operations  were  performed  in  the  Out-patients^ 
Theatre  under  a  General  Ansesthetic  (mith  one  exception). 


Operation. 


Elemoval  of  adeuoids 

Removal  of  tonsils 

Removnl  of  adenoids  and  tonsils 

Totals 


Number  of  patietiU. 

MHle. 

'.Kemale. 

ToUI. 

27 
13 

71 

30 
10 

!  ^1 

57 
23 

142 

.J  111 


111     I  222 
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OT  THB 


EAE  DEPARTMENT  OF  ST.  THOMAS'S 
HOSPITAL 

FOR  THE  YEAR  1902. 


Bt  FRANCIS  C.  ABBOTT,  M.S.Lomd., 

SUBOBOM  IH  OHABGB  OV  THB  SBPAkTMBBT. 


New  Cases  treated  during  the  year  1902. 


Diseaie. 

Malm. 

Kemalet. 

ToUl. 

Diseaies  of  the  external  ear 

„           „     middle  ear. 

„           ,,     internal  ear 

„           „     note,  month,  and  pharynx 
MiBcellaneona     ..... 

' 

6Q 
288 

12 
8 
2 

40 
298 

8 
20 

6 

99 

686 

20 

28 

8 

Total   .        .        . 

369 

372 

741 

[ 
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Diiease. 


DiBBABBB  OT  THE  EXTBBNAL  EaB. 

Wound  of  auricle 
Erysipelas  ol'  auricle  . 
Eczema  of  auricle 
Sebaceous  cyst  of  auricle 
Acute  otitis  externa  . 
Eczema  of  meatus 
Furuncle  of  meatus   . 
Abscess  of  meatus 
Exostosis  of  meatus  . 
Foreign  body  in  meatus 
Cerumen    . 


Total 


Malei. 


Females. 


Tutiil. 


D18BABSB  OT  THE  Middle  Ear. 
Otitis  media : 

Acute 

Chronic  suppurative 

It  i»  with  polypus 

„       non-suppurative 
Scar  membrane .... 
Old  perforation 
Cellulitis  over  mastoid 
Mastoid  abscess .... 
Caries  of  mastoid 
Eustachian  obstruction : 

Adenoids        .... 
Other  causes  .... 

Total   .... 


DI8BABE8  OT  THE   InTBBNAL  EaB. 

Deaf-mutism      .  .        .        . 

Meniere's  symptoms  . 

Nerve  deafness .  .         .        . 
Congenital  syphilis 


Total 


12 


79 


99 


168 


298       I     586 


20       I 


Digitized  by  LjOOQIC 


Report  of  the  Ear  Department  for  1902. 


341 


Diiease. 


D.  D18BA8BS  OT  thbNosb^Mouth,  and  Phabtvx, 
Hypertrophic  rhinitis 
Atrophic  rhinitis 
UlceratiTe  rhinitis     . 
Syphilitic  rhinitis 
Deflected  septum  nasi 
Nasal  polypi 
Caries  of  ethmoid 
Acnte  tonsillitis 
Acute  pharyngitis 
Granular  pharyngitis 


Total 


E.  MlSCBLLABEOVB  DI8BA8B8. 

Old  trephine  wound  .... 

Osteo-arthritis  of  temporo-maxillary  joint 

Adenitis — 
i  Pre-auricnlar  glands  . 

!  Cervical  glands  .... 

Secondary  syphilis     .... 
I  Trigeminal  neuralgia 


ToUl 


Males. 


Femalei. 


20 


1     i 

I  ! 


Total. 


1 
1 
1 
2 

1 
4 
1 
0 


28 


Operations  performed  under  a  General  Anamthetic, 


Operation. 

Malei. 

Females. 

86 

8 

1 

1 

Total. 

For  tonsils  and  adenoids  .                 .        <        . 

For  aural  polypus 

For  removal  of  ossicles 

For  granular  pharynx 

For  sebaceous  cyst  of  auricle    .... 

Total 

93 
8 

1 

179 
16 

1 
1 
1 

102 

96 

198 
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CLINICAL   LABOEATOEY,  ST.  THOMAS'S 
HOSPITAL. 


By  LEONARD  S.  DUDGEON,  M.R.C.P.Lond., 

8UPEBINTKNDENT  OF  THE  LABOBATOBY. 


The  total  number  of  spocimens  examined  in  the  Labora- 
tory during  the  year  was  1133. 

Tumours,  etc, — 311    specimens    were    received    from    the 
operating   theatres,  out-patients',  including  the   special  de- 
partments.     Microscopical   specimens  were  prepared  in  the 
usual  way,  and  examined  by  Mr.  Shattock. 
Of  these — 

106  were  carcinomata. 
20  were  sarcomata. 
13  were  tubercular  granulomata. 
5  were  syphilomata. 

2  rodent  ulcers ;    3  endotheliomata ;    2  lymphadeno- 
mata;   20  adenomata;   56  simple  granulomata;    1 
molluscum  contagiosum ;  1  elephantiasis. 
The    remainder  consisted  of   non-malignant  tumours   and 
tissues  of  various  character. 
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Serum  reaction  for  typhoid  fever, — ^This  test  was  carried 
out  on  224  occasions.  In  66  instances  the  reaction  was 
positive,  in  140  negative,  and  in  18  it  was  considered  doubt- 
ful. The  only  reactions  which  were  considered  to  be  positive 
were  those  which  showed,  with  a  dilution  of  1  :  50,  well- 
marked  clumping  and  loss  of  motility  in  thirty  minutes.  On 
8  occasions  the  reaction  was  done  with  other  organisms,  such 
as  the  so-called  paratyphoid  bacilli. 

Blood. — This  was  examined  196  times.  The  usual  request 
was  a  complete  blood  examination,  i,  e.  estimation  of  the 
hemoglobin,  number  of  red  cells,  white  cells,  and  the  differ- 
ential count  of  the  leucocytes. 

Throat  cultures. — Cultivations  from  patients'  throats  were 
examined  on  152  occasions  for  the  Bacillus  diphtherise.  The 
organism  was  found  to  be  present  57  times ;  absent  in  95. 
The  media  employed  for  the  growth  of  the  bacillus  was 
generally  blood-serum ;  at  other  times  agar. 

Sputum. — The  sputum  was  examined  for  the  tubercle 
bacillus  37  times.  The  organism  was  found  only  on  4 
occasions.  This  result  is  due  to  the  fact  that  only  very 
doubtful  sputa,  to  say  the  least,  were  examined. 

Urine. — ^The  examination  of  the  urine  was  made  on  76 
occasions  as  follows : — 19  times  for  casts,  22  for  blood  and 
pus,  22  for  tubercle  bacilli  with  6  positive  results,  and  for 
sugar,  leucin  and  ty rosin,  diazo-reaction,  etc. 

Vomit. — Free  hydrochloric  acid  was  found  to  be  present 
on  13  occasions,  absent  on  26;  while  lactic  acid  was  present 
4  times. 

Calculi. — Six  urinary  calculi  were  examined  and  2  biliary. 

Bacteriological  examinations  of  various  descriptions  were 
carried  out  62  times,  and  the  histological  characters  of  the 
cells  derived  from  various  effusions  12  times. 

Other  examinations  of  various  descriptions  were  also 
carried  out. 

I  have  to  thank  Dr.  Selous  for  his  help  in  preparing  the 
figures  above  quoted. 
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By  a.  H.  GREG,  M.A.,  M.B .  B.C.Cantab., 

8UPBRIKTBNDENT. 


X  Ray  Examinations. 


The  work  of  the  year  began  in  the  original  quarters  of 
the  department,  but  towards  the  close  of  the  year  was 
transferred  to  the  new  premises  under  City  Ward,  where 
the  rooms  are  much  larger  and  in  every  way  more  con- 
venient. There  is  more  room  for  the  apparatus,  and  better 
facilities  for  developing  and  storing  plates.  There  is  no 
need  now  to  send  the  accumulators  to  be  charged  at  an 
electrical  station  at  a  distance,  as  there  is  a  continuous 
current  supply  for  the  treatment  lamps,  from  which  they 
can  be  charged,  or  from  which  the  coil  can  be  worked  direct. 
Printing  is  now  done  on  the  premises  by  a  large  arc  lamp. 

On  moving  into  the  new  department  some  additional 
X  ray  apparatus  was  acquired,  for  which  there  was  not  room 
in  the  old   department.      A   new  12-inch  coil  and   a   motor 
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mercury  break  have  been  bought,  and  a  canvas-topped 
couch  for  screen  examinations,  especially  of  the  chest. 

During  the  year  941  X  ray  examinations  were  made. 
The  number  of  patients  examined  was  749,  a  decrease  of 
166  as  compared  with  last  year.  The  decrease  has  been 
almost  entirely  in  cases  classed  as  miscellaneous,  of  which 
there  were  only  79,  against  236  last  year. 

The  following  table  shows  the  purposes  for  which  the 
patients  were  examined.  There  were  9  patients  who  were 
examined  for  two  different  conditions,  making  the  total  of 
the  table  758  instead  of  749,  the  number  of  patients 
examined. 


For  foreign  bodies     .... 

n    fractares  .... 

To  ascertain  the  result  of  ti-catmcnt  of  fractures 
Tor  dislocations         «... 
To  ascertain  the  result  of  trcntincut  of  dislocation 
For  growths  of  bone 

„    inflammatorj  diseases  of  bone   . 

„    disease  of  joiuts  .... 

,t    deformities         .... 

„    aneurysm  .... 

„    disease  of  the  lungs 

„    renal  calculus      .... 

„    vesical  calculus   .... 

„    miscellaneous  comlitions 

Total  .... 


155 

213 

51 

20 

2 
18 
51 
o5 
25 
23 

8 
46 

i) 
79 

758 


Treatment, 

An  important  addition  was  made  in  December  to  the 
means  of  treatment  in  the  department,  when  work  began 
with  four  now  treatment  lamps.  These  are  of  the  type  in 
use  at  the  London  Hospital,  and  designed  on  the  principle 
of  the  Lortet-Genoud  modification  of  the  Finsen  lamp. 
The  lamp  is  a  carbon  arc  lamp,  which  takes  about  12 
amperes  of  current  and  treats  one  patient  at  a  time.  The 
diseased  area  i^<  brought  close  up  to  the  arc  and  pressed 
against  a  water-cooled  quartz  compressor  attached  to  the 
lamp.  Concentration  of  the  light  by  lenses  is  rendered 
unnecessary.  Sittings  last  from  ten  to  forty-five  minutes  in 
different  cases.    A  modification  has  been  introduced  into  the 
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method  of  compression,  which  enables  the  light  to  be  more 
readily  applied  to  less  accessible  regions  by  a  device  of 
the  late  Dr.  Barry  Blacker. 

These  lamps  were  not  in  use  till  December,  and  the  report 
deals  only  with  the  means  of  treatment  available  before 
that  time.  There  were  X  rays,  the  local  application  of  high 
frequency  currents  from  a  Tesla  coil,  and  Miller^s  iron  arc 
lamp,  which  is  a  small  hand-lamp  yielding  violet  and  ultra- 
violet rays. 

During  the  year  52  patients  were  under  treatment  for 
the  following  conditions : 

Ltiptis  vulgaris, — Twenty-three  cases  :  7  had  insufficient 
treatment  to  judge  of  effect ;  5  derived  no  benefit ;  1 1 
improved.  Of  these  6  improved  under  X  ray  treatment, 
and  5  under  treatment  by  Miller's  lamp.  In  no  case  was  a 
complete  cure  effected,  but  the  majority  are  now  under 
treatment  with  the  new  lamps. 

Lupus  erythematosus. — One  case  :  slow  but  continuous 
improvement  with  Miller's  lamp  ;  still  under  treatment. 

Scrofuloderma, — Two  cases :  no  improvement. 

Tuberculous  ulceration, — Two  cases  :  1  still  under  treat- 
ment, much  improved  by  Miller's  lamp  ;  1  no  improvement, 
X  rays. 

Rodent  ulcer. — Five  cases :  1  extensive,  healed  ;  1  very 
extensive,  and  2  fairly  small,  improving,  still  under  tieat- 
ment ;   1  very  extensive,  no  benefit.      All  had  X  rays. 

Epithelioma. — Three  cases :  1  early,  improved  for  a  time 
and  then  became  stationary  and  was  excised;  2  advanced, 
no  improvement.      All  had  X  rays. 

Carcinoma, — Five  cases  :  no  improvement  in  any.  All 
were  very  unfavourable  advanced  cases.      All  had  X  rays. 

Sarcoma. — Two  cases  :  1  improved  very  much  for  two 
months  and  then  became  rapidly  worse  ;  1  insufficient 
trial.      Both  were  inoperable  cases.      Both  had  X  rays. 

Caries  of  hone, — One  case  :   insufficient  trial. 

Intractable  >sinus. — After  operation  for  removal  of  gall- 
stones, I  case  ;  no  benefit,  X  rays. 

Scleroderma. — Three  cases  :  1  improved  by  lessening  of 
the  induration  under  X  rays  ;  2  no  improvement. 

Digitized  by  LjOOQIC 


848  Report  of  the  X  Ray  Department  for  1902. 

Alopecia, — Three  cases  :  1  apparent  benefit,  the  patches 
treated  regained  hair  before  those  left  untreated  ^  1  still 
under  treatment ;  1  no  benefit. 

Syphilitic  ulceration, — One  case :  treatment  given  up 
when  the  diagnosis  was  corrected. 
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WILLIAM  MILLER  OED. 


Although  it  is  now  over  eighteen  months  since  Dr.  Ord 
died,  his  connection  with  St.  Thomases  was  so  long  and  so 
intimate,  his  work  as  Teacher,  Physician,  and  Dean  so 
assiduous,  and  his  retirement  from  an  active  post  on  the 
staff  of  the  hospital  was  so  comparatively  recent,  that  one 
could  only  feel  that  some  notice  of  his  career  should  appear 
in  the  *  St.  Thomas's  Hospital  Reports.' 

Dr.  Ord  was  the  elder  son  of  the  late  Mr.  George  Ord, 
P.R.C.S.,  of  Streatham,  and  was  born  in  September,  1834. 
He  was  educated  at  King's  College  School ;  and  during  his 
schoolboy  days  there  he  showed  such  ability,  especially  in 
the  classics,  that  at  one  time  it  was  decided  that  he 
should  pursue  the  further  study  of  Greek  and  Latin  by 
passing  on  to  Oxford  University.  But  to  his  great  dis- 
appointment other  schemes  were  made.  After  matriculating 
at  the  London  University,  it  was  decided  that  he  should 
enter  the  medical  profession  through  his  father's  surgery, 
whence  he  came  to  St.  Thomas's  Hospital,  then  standing 
in  the  Borough  near  London  Bridge.  As  a  medical  student 
he  showed  the  same  ability  and  perseverance  which  charac- 
terised his  schoolboy  career.  The  hospital  records  give 
evidence  of  an  unbroken  series  of  distinctions  from  his  first 
year   to  the    date    of    his   obtaining    the    qualifications    of 

Digitized  by  VjOOQIC 


350  In  Me/moi'iam  —  William  Miller  Ord, 

M.R.C.S.  and  L.S.A.  He  took  honours  in  almost  every 
branch  of  medical  study,  and  in  the  last  year  of  student- 
ship obtained  the  coveted  Cheselden  Medal,  and  also  the 
Treasurer's  Gold  Medal  for  general  proficiency.  As  a 
matter  of  courae  he  filled  the  post  of  House  Surgeon,  and 
subsequently  that  of  Surgical  Registrar.  There  would 
appear  to  have  been  no  corresponding  posts  on  the  Medical 
side  in  those  days.  Meanwhile  he  had  graduated  M.B.  (1857) 
in  the  University  of  London,  and  was  again  numbered 
amongst  the  list  of  prize-winners  at  the  various  severe 
examinations  of  this  University. 

A  man  of  such  parts  as  Ord  was  obviously  destined  to 
become  a  member  of  the  medical  staff  of  some  hospital. 
But  at  this  period  St.  Thomas's  had  to  find,  by  reason  of 
the  encroachments  of  a  railway  company,  a  temporary  home 
in  the  old  Surrey  Gardens  whilst  the  palatial  buildings  on 
the  Thames  Embankment  were  being  erected.  During  this 
transition  stage  of  the  hospital  the  active  staff  was  neces- 
sarily small,  and  the  number  of  posts  were  comparatively 
few.  Still,  lecturers  were  required  in  the  Medical  School, 
and  Ord  was  appointed  to  teach  Zoology.  I,  who  attended 
his  classes,  well  remember  the  care  which  he  must  have 
bestowed  ou  his  lectures,  and  the  lucidity  which  charac* 
terised  his  teaching  of  a  subject  which  was  not  an  attractive 
one  to  many  of  his  hearers.  All  this  extra  work  he  found 
time  to  encompass  whilst  he  was  assisting  in  a  busy  practice, 
night  as  well  as  by  day,  on  Brixton  Hill. 

In  1869  he  took  the  diploma  of  M.R.C.P.,  and  conse- 
quently relinquishing  the  general  practice,  he  started  his 
career  as  a  consultant  in  the  West  End. 

In  1871,  on  the  completion  of  the  new  hospital,  he  was 
elected  Assistant  Physician,  and  became  Demonstrator,  and 
ultimately  Lecturer  on  Physiology  in  the  Medical  School. 
From  this  date  onwards  to  the  last  day  of  active  work  at 
St.  Thomas's  he  was  always  engaged  in  lecturing  or  in 
clinical  teaching.  Indeed,  no  member  of  the  hospital  staff 
of  that  period,  except  probably  the  late  Dr.  Bristowe, 
devoted  more  time  to  extensive  and  varied  teaching  than 
did  Ord. 

In  1875   he  was  elected  to   the  Fellowship  of  the  Royal 
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College  of  Physicians,  and  in  1877  he  took  the  degree  of 
M.D.London.  It  has  probably  occurred  to  few  of  us  to 
recognise  the  extra  work  he  must  have  done  in  order  to 
obtain  this  high  professional  distinction,  whilst  at  the'  same 
time  he  was  carrying  on  an  increasing  consulting  practice, 
attending  the  hospital  out-patient  rooms,  and  teaching  in 
the  medical  school.  With  some  men  the  capacity  for  work, 
and  the  way  in  which  time  is  made  for  work,  are  special 
characteristics,  and  these  Ord  had  in  a  remarkable  degree. 
Further,  let  us  think  of  the  courage  of  the  man  which  per- 
mitted him  to  compete  in  the  M.D.  examinations  with 
younger  men  who  had  greater  opportunities  for  reading. 
Success  in  the  examinations  would  not  have  meant  much  to 
Dr.  Ord,  for  his  position  was  already  assured  ;  but  failure 
would  have  been  disaster.  With  all  these  disadvantages 
he  qualified  for  the  Gold  Medal,  which  is  justly  entitled  to  be 
called  the  Blue  Eiband  of  medicine.  I  have  often  thought 
that  this  culminating  academic  success  was  the  one  of  which 
he  might  be  more  proud  than  of  all  his  previous  ones. 

All  this  time  Ord  was  acquiring  a  name  as  a  clinical 
teacher,  and  was  attracting  to  his  out-patient  room  an 
increasing  number  of  Oxford  and  Cambridge  men  who  had 
entered  for  their  clinical  work  at  St.  Thomas's.  He 
possessed  an  additional  attraction  for  these  men,  inasmuch 
as  being  fresh  from  their  biological  and  scientific  studies, 
and  for  the  most  part  being  well  read  in  classics,  they  found 
in  him  a  man  who  could  meet  them  on  these  familiar  grounds 
and  discuss  a  chemical  problem,  or  dispute  the  derivation  of 
a  Latin  or  Greek  word  with  the  best  of  them. 

In  1877,  on  the  retirement  of  Dr.  Peacock,  Ord  was 
appointed  full  Physician  to  the  hospital :  and  now,  besides 
drawing  a  large  class  to  witness  his  careful  examination  of 
a  case,  or  to  listen  to  his  lucid  explanation  of  it,  he  grasped 
the  opportunity  to  investigate  a  disease  which,  previously 
described  by  Gull,  was  soon  to  be  put  upon  a  sound  clinical 
and  pathological  basis.  I  refer  to  his  work  on  the  disease 
known  as  Myxoedema. 

A  case  was  admitted  under  Ord's  care,  and  so  fur  as 
subsequent  clinical  accounts  are  concerned,  very  little  has 
been  added  to  the  description  which  Ord   recorded,  and  not 

Digitized  by  VjOOQIC 


352  In  Memoriam — William  Miller  Ord, 

much  more  to  the  post-mortem  histology.  I  well  remember 
the  first  autopsy  on  a  case  of  myxoedema,  and  I  shall  never 
forget  the  enthusiasm  which  he  possessed^  and  imparted 
to  me  and  also  to  the  others,  in  his  endeavours  to  secure  a 
graphic  account  of  the  microscopical  appearance  of  the 
tissues. 

His  clinical  work  on  myxoedema  alone  would  have  placed 
his  name  high  in  the  list  of  distinguished  physicians  who 
have  served  St.  Thomas's. 

Dr.  Ord,  who  had  also  succeeded  Dr.  Peacock  in  the  post 
of  Dean  to  the  Medical  School,  now  worked  extremely  hard 
to  place  St.  Thomas's,  long  under  a  cloud  of  seclusion  at 
Surrey  Gardens,  on  its  proper  level  amongst  the  places  of 
medical  study  in  London.  The  number  of  students  under 
his  fostering  care  increased  rapidly,  attracted,  as  they  were, 
not  only  by  the  ability  of  the  surgical  staff,  but  by  the 
brilliant  clinical  lectures  of  Dr.  Murchison,  Dr.  Bristowe,  and 
Dr.  Ord.  Then  occurred  Murchison's  sudden  and  tragic 
death,  which  was  a  terrible  blow  to  St.  Thomas's ;  but  it 
stimulated  Ord  to  greater  efforts  in  his  endeavour  to  fill  the 
gap.  I  well  know  the  pains  which  he  devoted  to  the 
preparation  of  his  course  of  systematic  medicine,  which  he 
was  called  upon  to  give  in  conjunction  with  Dr.  Bristowe. 
I  can  speak  of  the  many  authorities  whose  writings  were 
consulted,  and  the  recorded  cases  which  were  quoted  in 
order  to  make  his  clinical  lectures  attractive. 

His  investigations  also  extended  to  the  field  of  neurology, 
since  he  was  deeply  interested,  after  studying  Charcot's 
work,  in  the  evidence  which  was  afforded  by  arthritic  lesions 
of  affections  of  the  spinal  cord.  I  have  often  admired,  and 
I  may  say  envied,  the  clinical  insight  which  Ord  displayed 
by  the  paper  which  he  read  before  the  British  Medical 
Association  in  Belfast  in  1885.  This  paper  is  a  contribution 
to  clinical  medicine  which,  though  amplified  and  to  a  certain 
extent  superseded  by  more  recent  observers,  will  repay 
careful  perusal  by  all  young  physicians. 

The  profession  is  also  indebted  to  him  for  the  collection 
and  for  the  editing  of  the  late  Dr.  Sibson's  works.  Without 
Ord's  care  and  labour  it  is  probable  that  much  of  the  fruit 
of  Sibson's  anatomical  and  clinical  investigations,  scattered 

Digitized  by  VjOOQIC 


In  Memoriam — William  Miller  Ord.  353 

as  these  were  through  many  publications,  would  have  been 
lost  to  the  profession  at  large. 

Ord  was  also  an  authority  on  crystallography.  He  showed, 
following  Rainey's  researches,  that  a  "  dumb-bell "  is  a  rare 
form  of  crystal  whether  of  oxalate  or  of  phosphate,  and  that 
whenever  one  of  these  crystalline  formations  occurs  it  is  not 
really  natural  or  normal,  but  is  due  to  the  influence  of  a 
colloid,  most  frequently  albumen.  Again,  although  this  is 
not  so  important  an  observation,  he  was  frequently  able  to 
diagnose  the  presence  of  glucose  in  urine  by  the  large  size, 
sharp  angles,  and  clearly  defined  borders  which  uric  acid 
crystals  assume  in  the  presence  of  glucose  in  solution. 

And  so  he  played  his  part — his  great  part — at  St. 
Thomases,  until  the  time  arrived  when  he  must  retire  by 
reason  of  his  having  attained  the  age  limit,  which  occurred 
some  time  between  1896  and  1897  (for  I  have  not  the  exact 
date  at  hand).  It  was  felt  by  all  who  had  the  welfare  of 
the  old  school  at  heart  that,  however  able  and  distinguished 
his  immediate  followers  were,  a  great  pillar  of  strength  had 
been  taken  away. 

He  still  retained  some  connection  with  the  venerable 
hospital  by  being  appointed  Consulting  Physician  to  St. 
Thomases,  but  he  often  told  me  what  a  wrench  it  was  to  be 
severed  from  his  long  work  with  the  students,  and  that  he 
often  found  himself  making  his  afternoon  consultation  ap- 
pointments with  the  idea  that  he  had  to  visit  his  old  wards. 
Then  a  pang  of  regret  would  come  to  him,  softened  as  it 
immediately  was  by  the  knowledge  of  the  esteem  and  affection 
in  which  he  was  held  by  his  former  colleagues  and  his  class. 

It  often  happens  that  a  man  who  has  been  for  years 
engaged  in  active  work  fails  in  health  when  the  stimulus 
and  support  of  certain  labours  are  taken  from  him.  Our 
friend^s  robust  health  gradually  weakened.  He  suffered 
frequently  from  attacks  of  influenza,  which  left  him  strug- 
gling against  recurring  and  obscure  abdominal  pains.  Opium 
gave  relief  and  allowed  him  to  continue  his  practice,  but  for 
a  time  only.  He  was  eventually  compelled  to  relinquish 
active  work,  and  to  take  a  small  house  at  Hurstbourne 
Tarrant,  near  Andover,  where  he  had  leisure  to  read  and 
re-read   his  old  favourite   authors.      He   would,  when  one 

VOL.  XXXI.  23  , 

Digitized  by  VjOOQIC 


354  In  MemoHam — William  Miller  Ord. 

visited  him,  wax  enthusiastic  over  old  Gerard's  volumes  on 
botany  and  the  uses  of  plants  in  physic.  He  would  also 
show  that  a  simile  which  one,  with  a  less  deep  knowledge, 
thought  was  an  original  bon  mot,  could  be  found  in  one  of 
the  plays  of  Beaumont  and  Fletcher,  or  of  Ben  Jonson,  or 
of  Massinger — for  he  knew  these  authors  well,  and  often 
regretted  their  neglect  by  English  readers,  due,  as  he  said, 
to  their  flourishing  immediately  after  Shakespeare.  Again, 
he  would  point  out  how  much  of  our  modern  naval  strategy 
had  been  actively  illustrated  by  previous  great  captains,  as 
described  in  James's  '  Naval  History.' 

As  a  youth  he  showed,  in  whatever  he  undertook,  an 
infinite  capacity  for  taking  pains,  and  if  this  be  a  character- 
istic of  a  genius,  surely  Ord  was  one.  For  from  his  earliest 
boyhood  we  have  the  evidence  of  relations  and  friends  that 
he  was  most  assiduous  in  all  he  undertook,  and  most  careful 
in  everything  that  he  did,  whether  it  was  the  preparation  of 
a  school  lesson,  or  whether  it  was  in  his  sports  and  games. 

As  I  have  said,  he  went  as  a  boy  to  King's  College 
School,  and  I  have  it  from  a  schoolfellow  that,  although  a 
brilliant  boy,  but  by  no  means  the  most  brilliant  one  of  his 
year,  Ord  invariably  came  out  first  in  his  class  list  by  reason 
of  the  careful  preparation  of  his  lessons  overnight. 

Similarly,  he  confessed  to  me  that  he  enjoyed  a  game  of 
cricket,  but  was  an  indifferent  player ;  but  when  one  day  he 
showed  me  an  old  scoring  book  I  found  that  he  was  ap- 
parently sent  in  to  keep  his  wicket  up  and  so  to  weary  the 
bowlers.  And  this  he  effectually  did,  making  small  scores 
but  good  averages,  by  reason  of  his  impregnable  defence. 
In  everything,  therefore,  that  he  undertook  he  did  his  best, 
and  tried  not  to  be  beaten. 

Again,  in  his  earlier  career,  when  living  at  Streatham, 
his  garden,  which  he  loved  so  well,  was  a  perfect  marvel. 
Flowers  which  his  neighbours  failed  to  produce  would  blossom 
under  his  supervision.  This  garden  was  a  charming  medley. 
One  found  blooms  there  which  are  associated  with  Hamp- 
shire, or  with  Northumberland,  or  with  the  Thames  valley, 
or  with  a  chalk  down.  Yet  they  flourished  under  Ord's 
fostering  care.  Why  ?  Because  he  was  "  thorough."  He 
had  some  of  the  beds  made  of  sand,  others  of  clay  from  the 
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basin  of  a  river ;  or  again  a  large  mound  of  chalk  from  the 
Berkshire  hills  was  reared  at  a  favourable  comer.  And 
each  of  these  flower-beds  held  its  own  and  its  proper 
occupants,  so  that  he  literally  brought  the  country  to  the 
back  of  his  suburban  residence.  How  passionately  he  loved 
flowers !  His  consulting-room  was  a  source  of  joy  and  a 
soothing  attraction  to  his  waiting  patients  by  reason  of  the 
floral  displays  on  the  table.  No  flower  was  too  humble  for 
him.  He  knew  the  characteristics  of  each,  and  he  could 
point  how  some  of  their  beauties  might  be  lost,  or  in  other 
instances  enhanced  by  cultivation. 

I  have  spoken  of  his  abilities  as  a  classical  scholar.  Few 
men  whom  I  have  met,  other  than  those  who  have  been 
schoolmasters,  have  had  a  sounder  knowledge  of  the  Latin 
authors.  Let  me  not  be  misunderstood  here.  I  would  not 
for  a  moment  allow  my  enthusiasm  for  my  old  teacher  to 
make  me  say  that  he  was  a  great  "  classic  '^  in  the  way  that 
term  is  ordinarily  understood ;  but  I  do  say  that  few 
graduates  in  arts  from  our  Universities  can,  as  easily  as  Ord 
did,  take  down  their  Ovid  or  their  Virgil  and  put  their 
finger  on  some  apt  quotation  in  illustration  of  an  argument 
or  as  an  illumination  to  an  address. 

I  have  said  enough  to  show  what  a  storehouse  of  know- 
ledge his  mind  was.  All  old  St.  Thomases  men  who  knew 
him  must  mourn  his  death,  not  only  because  he  was  such  a 
warm  friend  to  us  all,  but  because  he  did  so  much  for  the 
profession  which  he  adorned. 

And  beyond  all  this  he  was  generous  almost  to  a  fault. 
No  one  beyond  his  immediate  household  and  circle  ever  knew 
of  his  frequent  and  timely  gifts  to  people  in  distress.  Some 
of  the  recipients  of  his  charity  appeared  to  be  annual 
pensioners.  To  others  he  lent  money  without  security 
beyond  verbal  thanks  in  order  to  help  them  over  times  of 
distress.  He  often  said  to  me,  "Never  mind,  let  us  re- 
member the  injunction  contained  in  Ecclesiastes,  '  Cast  thy 
bread  upon  the  waters :  for  thou  shalt  find  it  after  many 
days.^'^ 

Dr.  Ord  was  twice  married.  His  first  wife,  who  died 
after  a.  short  married  life,  wag  the  daughter  of  Mr.  Rainbow, 
of  Norwood.      His  second  wife,  who  happily  is  still  with  us. 
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and  who  helped  and  cheered  Dr.  Ord  in  the  success  of  his 
maturer  years,  is  a  daughter  of  Sir  James  Youl,  K.C.M.Gr. 
She,  together  with  a  son,  Dr.  W.  Wallace  Ord,  and  four 
daughters,  mourns  an  affectionate  and  devoted  husband  and 
father. 

S.  T. 
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OF 


ANEUEYSM  OF  THE  LEFT  COEONAKY 
AETEEY, 


PARTIAL    OCCLUSION    OF    THE    PULMONARY 
ARTERY.* 


By  S.  G.  TOLLER,  M.D.Lond.,  M.R.C.P., 

LATB  AfiBIBTANT  PHT8ICIAN  TO   ST.   THOHAS'b   HOSPITAL  ;    PBOFBSSOB   OF 
CLINICAL   MBDICINB   AT  THE   KASB-BL-AIKT   HOSPITAL,  CAIRO. 


J.  0 — y  8Bt.  40,  was  admitted  into  Arthur  Ward,  St. 
Thomas's  Hospital,  under  the  care  of  Dr.  J.  Harley,  on  May 
2nd,  1893. 

Family  history  unimportant. 

The  patient  had  served  in  the  army  for  eleven  years,  and 
obtained  his  discharge  in  1882  after  his  return  from  India. 
In  1883  he  had  an  attack  of  rheumatic  fever.  Subsequently 
and  up  to  the  date  of  admission  he  had  had  no  fixed  occupa- 
tion, and  his  means  of  livelihood  became  so  precarious  that 

1  The  notes  of  the  case  here  narrated,  with  the  drawing  of  the  heart, 
were  found  amongst  the  late  Dr.  Toller's  papers  after  his  death.  It  had 
evidently  been  his  intention  to  publish  them,  as  is  now  done  with  only 
such  alterations  and  corrections  as  have  been  found  necessary  to  fit  them 
for  the  press.— T.  D.  A.,  June  bth,  1903. 
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he  was  often  without  proper  nourishment  for  several  days 
together,  and  was  compelled  to  sleep  out  of  doors.  He  said 
that  he  had  always  been  moderate  in  his  use  of  alcohol,  and 
had  never  had  syphilis. 

His  present  illness  commenced  in  November,  1892,  when 
he  began  to  be  short  of  breath,  especially  after  exertion, 
and  he  frequently  suffered  from  cardiac  pain,  with  trouble- 
some cough  and  occasional  vomiting  in  the  early  morning. 
Some  weeks  later  slight  swelling  of  the  abdomen  and 
transient  oedema  of  the  eyelids  were  first  noticed.  All  these 
symptoms  became  progressively  worse,  until  he  was  entirely 
incapacitated  from  any  kind  of  work. 

On  admission  into  St.  Thomas's  Hospital  he  was  a  power- 
fully built,  florid-complexioned  man,  with  slight  cyanosis  of 
ears  and  lips,  and  oedema  of  the  feet. 

The  heart's  dulness  commenced  at  the  fourth  cartilage, 
and  extended  laterally  one  inch  beyond  the  right  margin  of 
the  sternum.  The  apex-beat  was  not  felt,  but  no  enlarge- 
ment of  the  cardiac  dulness  towards  the  left  could  be  ascer- 
tained; there  was  marked  epigastric  pulsation.  Over  the 
lower  part  of  the  sternum  and  ensiform  cartilage  a  loud 
blowing  systolic  murmur  (thought  to  be  tricuspid)  was 
audible;  it  was  heard  with  less  intensity  over  the  mitral 
area,  but  had  a  similar  character  in  this  situation ;  it  was 
not  conducted  beyond  these  limits.  In  the  second  right 
intercostal  space,  close  to  the  sternum,  a  faint  bruit  followed 
the  first  sound,  the  second  sound  being  sharp  and  clear.  No 
pulsation  was  observed  in  the  vessels  at  the  root  of  the  neck. 
The  pulse  was  feeble  and  irregular,  86. 

The  chest  moved  well,  and  presented  no  abnormal  appear- 
ance, but  the  percussion  note  was  a  little  impaired  at  the 
right  apex,  and  on  auscultation  in  this  position  the  breath- 
sounds  were  subtubular  ia  character,  and  expiration  was  pro- 
longed. At  the  left  apex  the  breath-sound  was  harsh.  All 
over  the  right  lung  the  vesicular  murmur  was  markedly 
feeble  as  compared  with  that  on  the  opposite  side,  though, 
except  for  the  changes  noted  at  the  apex,  it  presented  no 
abnormal  characters. 

The  liver  dulness  commenced  at  the  seventh  rib  in  the 
nipple  line ;    its  lower  margin  could   be   felt  unmistakably 
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pulsating  one  inch  below  the  level  of  the  umbilicus ;  but  the 
organ  was  not  tender,  neither  could  any  irregularity  of  the 
surface  be  detected. 
Spleen  not  felt. 

The  abdomen  was  somewhat  tumid,  and  the  walls  were 
rigid. 

The  superficial  veins  were  distended,  as  also  were  those  of 
the  thorax,  the  current  of  blood  running  from  above  down- 
wards. There  was  no  evidence  of  fluid,  either  free  or 
encysted,  in  the  peritoneal  cavity. 

The  urine  contained  about  one  tenth  albumen  with  a  few 
granular  casts,  and  was  slightly  increased  in  quantity. 

The  subsequent  progress  of  the  case  was  from  bad  to 
worse,  the  cyanosis  increased,  the  anasarca  became  general, 
and  the  patient  had  frequent  severe  attacks  of  cardiac  pain. 
The  physical  signs  underwent  no  material  alteration,  with  the 
exception  that  the  evidence  of  consolidation  at  the  right  apex 
became  more  decided,  and  on  May  19th  the  left  vocal  cord 
was  found  to  be  completely  paralysed,  and  in  the  cadaveric 
position. 

A  few  days  before  death  gradual  cardiac  failure  super- 
vened, and  death  occurred  on  June  13th,  six  weeks  after  the 
patient  had  been  admitted  to  the  hospital. 

At  the  post-mortem  examination  there  was  found  to  be 
slight  oedema  of  the  lower  extremities,  and  considerable 
cyanosis  of  the  face. 

The  left  pleura  contained  half  a  pint  of  clear  serum,  with- 
out any  evidence  of  inflammation,  either  old  or  recent,  but 
the  right  pleural  cavity  was  entirely  obliterated  by  dense 
adhesions. 

The  two  layers  of  the  pericardium  were  extensively  united; 
towards  the  base  of  the  heart  the  union  was  complete,  but 
towards  the  apex  the  adhesions  formed  broad  fibrous  bands, 
between  which  lay  vestiges  of  the  pericardial  sac ;  these 
contained  small  quantities  of  clear  straw-coloured  fluid. 

The  heart  was  so  firmly  adherent  to  the  adjacent  right 
lung  that  a  careful  dissection  through  a  thick  layer  of  almost 
cartilaginous  density  was  required  to  separate  them.  This 
mass  of  adhesions  proved  to  be  the  result  of  extensive  disease 
of    the  bronchial  glands    and  periglandular   tissue    on  the 
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right  side.  The  glands  presented  various  appearances ;  some 
of  them  were  merely  pigmented,  but  the  majority  showed 
central  areas  of  necrosis,  whilst  the  remainder  had  undergone 
calcareous  changes ;  the  periglandular  tissue  was  markedly 
indurated.  Embedded  in  and  surrounded  on  all  sides  by  this 
diseased  mass  was  the  right  bronchus;  its  lumen  had  under- 
gone considerable  narrowing,  and  the  free  passage  of  air 
along  the  tube  must  have  been  materially  interfered  with. 

The  upper  lohe  of  the  right  lung  was  solid,  as  the  result  of 
a  confluent  grey  broncho-pneumonia ;  whilst  there  were,  in 
addition,  some  five  or  six  circumscribed  islets  of  caseation, 
evidently  of  some  standing,  and  varying  in  size  from  that  of 
a  marble  to  a  small  walnut,  as  well  as  irregular  patches  of 
miliary  tubercle.  There  was  also  general  thickening  of  the 
pleura.  The  lower  lobes  were  crepitant  but  congested, 
cederaatous,  and  contained  a  few  miliary  tubercles.  The 
left  lung  showed  congestion  and  oedema  only. 

The  right  ventricle  of  the  heart  was  considerably  dilated, 
with  the  result  that  the  tricuspid  valve  was  relatively  incom- 
petent, without,  however,  any  indication  of  gross  disease. 
The  right  auricle  and  the  pulmonary  valves  were  healthy, 
but  immediately  beyond  the  latter  the  main  trunk  of  the 
pulmonary  artery  (P.  in  diagram)  was  narrowed  to  little 
more  than  half  its  normal  width  over  a  distance  of  about  one 
inch  by  the  bulging  upwards  of  its  lower  wall.  The  left 
ventricle  (L.v.)  was  dilated  and  slightly  hypertrophied, 
whilst  the  aortic  valves  were  grossly  diseased,  and  contained 
in  their  substance  dense  masses  of  calcareous  material.  The 
sinuses  of  Valsalva  were  dilated  into  the  form  of  pouches 
sufficiently  large  to  admit  the  tip  of  the  little  finger  (S.v.). 
The  aorta  itself  was  extensively  atheromatous.  During  the 
examination,  what  was  thought  to  be  the  left  auricle  was 
laid  open,  but  it  proved  to  be  the  sac  of  an  aneurysm  (An.) 
about  the  size  of  a  small  hen^s  egg,  occupying  an  anterior 
position  between  the  left  auricle  (L.a.)  and  the  pulmonary 
artery  (P.),  and  in  part  compressing  both  these  structures. 
Its  wall  was  not  more  than  four  lines  in  thickness,  and  it 
was  entirely  filled  with  soft  red  clot,  which  was  attached  to 
its  inner  surface,  and  covered  by  a  thin  layer  of  adherent 
brownish-red  fibrin.      The  left  coronary  artery  (L.c.a.)  opened 
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Dissection  of  a  heart  showinjif  an  aneurrsm  of  the  left  coronary  artery  with  compression 
of  the  pulmonary  artery.  From  a  case  kdmittetl  into  St.  Thomati's  Hospital,  Mav  2nd, 
1803. 

L.c.a.  Orifice  of  the  left  coronarj-  artery,  showing'  entrance  into  aneurysmal  sac. 
L.c.b.  Continuation  of  the  artery  Ijeytnul  the  aneurysm.  An.  Sac  of  the  aneurysm. 
L.v.  Left  ventricle.  A. a.  Aorta.  P.  Pulmonary  artery,  A.a.v.  Aortic  valves,  showiiipr 
distended  sinuses  of  VnNalva  ^S.v.).    L.a.  Left  auricle. 
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immediately  into  it,  and  the  continuation  of  the  vessel  (L.c.b.) 
lay  close  to  the  opening  of  the  main  trunk,  so  that  it  was 
clear  that  there  was  an  aneurysmal  dilatation  of  the  outer 
wall  of  the  artery  close  to  its  origin.  The  right  coronary 
vessel  was  diseased  from  end  to  end,  although  the  left  vessel 
beyond  the  aneurysm  appeared  to  be  healthy.  The  left 
auricle  lay  a  little  below  and  quite  behind  the  aneurysm,  and 
its  cavity  was  considerably  encroached  upon;  its  lining 
membrane  was  healthy.  There  was  considerable  thickening 
of  the  mitral  valve,  and  a  few  small  calcareous  nodules  were 
embedded  in  its  free  margin. 

The  liver  was  somewhat  enlarged,  and  its  surface  was 
smooth  ;  on  section  there  was  early  "  nutmeg  ^^  change,  with 
decided  increase  of  fibrous  tissue ;  the  condition  suggested 
early  cirrhosis  combined  with  the  result  of  passive  congestion. 
The  ahdomiiial  cavity  contained  four  pints  of  blood-stained 
fluid.  The  intestinal  coiUf  were  feebly  adherent  one  to 
another,  and  covered  all  over  by  a  thin  layer  of  recent 
lymph,  so  that  there  had  been  a  recent  acute  peritonitis, 
though  the  fluid  was  probably  in  great  part  the  result  of 
passive  congestion.  The  mucova  membrane  of  the  intestinal 
tract  was  slightly  reddened,  but  presented  no  other  abnor- 
mality. 2%e  kidneys  were  not  obviously  enlarged,  but  were 
tough  ;  on  section  their  capsules  were  considerably  thickened, 
and  were  adherent  to  the  gland  tissue,  so  that  their  removal 
left  the  surface  quite  coarsely  granular.  The  cortex  was 
much  narrowed,  and  the  pyramids  were  pale  and  sprinkled 
with  uratic  deposit.  Nothing  abnormal  was  detected  in  the 
remaining  organs. 
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OF 


MALIGNANT  GROWTH  IN  THE   SMALL 
INTESTINE. 


By  H.  DOUGLAS  SINGER,  M.D.,  M.R.C.P., 

BB8IDBNT  ASSISTANT  PHYSICIAN   TO   ST.   THOMAS'S   HOSPITAL. 


Malignant  growths  in  the  small  intestine  are  sufficiently 
rare  to  justify  the  collection  of  the  six  cases  which  have  been 
treated  in  this  hospital  in  the  ten  years  1893  to  1902  in  this 
paper.  The  salient  features  of  the  cases  only  will  be  given, 
with  but  few  comments,  and  without  any  attempt  at  a  com- 
plete account  of  the  disease. 

I  am  indebted  to  the  various  members  of  the  Medical  and 
Surgical  staff  for  kind  permission  to  make  use  of  their  notes, 
and  take  this  opportunity  of  expressing  my  thanks. 

Case  1. — W.  H — ,  a  labourer  aet.  39,  under  the  care  of  Dr. 
Payne.  His  previous  health  had  been  good  except  for 
syphilis  at  the  age  of  eighteen,  and  syphilitic  laryngitis  at 
thirty-five,  for  which  tracheotomy  had  been  performed.  On 
admission  he  complained  of  severe  colicky  pain  in  the 
abdomen  of  ten  weeks^  duration,  with  rapidly  progressive 
emaciation  and  occasional  vomiting.     On  examination  he  was 
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very  thin,  his  abdomen  a  little  distended,  with  flattened 
umbilicus.  There  was  rigidity,  fulness,  and  tenderness  in 
the  right  iliac  region,  where  a  large  firm  mass  was  felt  which 
was  not  movable ;  it  was  resonant  on  percussion,  and  there 
was  no  free  fluid  in  the  flanks.  During  attacks  of  pain  peri- 
stalsis was  visible  in  the  distended  coils.  Constipation  was 
troublesome,  but  relieved  by  enemata.  Ten  days  after  ad- 
mission diarrhoea  set  in,  but  afforded  no  relief  to  the  spas- 
modic pain. 

Exploratory  laparotomy  and  enterostomy  were  performed, 
but  the  patient  died  a  few  days  later  from  exhaustion. 

Case  2. — B.  C — ,  a  married  woman  set.  56,  under  the  care  of 
Dr.  Sharkey.  The  symptoms  came  on  acutely  in  a  patient 
the  state  of  whose  previous  health  is  not  recorded  in  the 
notes.  There  was  sudden  onset  of  complete  constipation 
with  vomiting,  which  in  four  or  five  days  became  sterco- 
raceous,  and  she  was  admitted  on  the  sixth  day.  She  then 
presented  the  typical  signs  of  intestinal  obstruction,  the 
abdomen  was  much  and  uniformly  distended,  and  intestinal 
coils,  in  which  peristalsis  was  taking  place,  could  be  seen. 
No  mass  was  felt,  and  the  percussion  note  was  resonant 
except  in  the  flanks,  where  it  was  somewhat  impaired. 

An  exploratory  operation  was  immediately  performed,  and 
a  mass  of  growth  found  in  the  right  iliac  region,  with  many 
secondary  growths  in  the  peritoneum  and  mesenteric  glands. 
The  colon  was  opened,  but  the  patient  died  the  next  day. 

Case  3. — F.  D — ,  a  farmer  set.  54,  under  the  care  of  Mr. 
Wallace.  He  had  been  a  strong,  healthy  man,  but  had  suffered 
from  flatulence  and  constipation  for  some  years.  In  1897  he 
had  his  left  eye  removed  for  melanotic  sarcoma.  In  Sep- 
tember, 1900,  he  noticed  tenderness  and  uneasiness  in  the 
abdomen,  and  about  Christmas  in  the  same  year  the  abdomen 
began  to  swell ;  he  had  considerable  pain,  and  lost  flesh. 

On  admission  in  May,  1901,  the  abdomen  was  distended 
with  fulness  to  the  right  of  the  umbilicus,  and  an  oblong 
tumour  was  felt  extending  from  the  costal  margin  to  Mc 
Burney^s  point.     It  was  freely  movable  from  side  to  side,  and 
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descended  on  inspiration ;  it  was  not  markedly  tender,  and 
was  resonant  on  percussion.  When  the  colon  was  inflated 
from  the  rectum  the  mass  moved  upwards  and  became  more 
resonant. 

The  abdomen  was  opened  through  the  right  linea  semi- 
lunaris, and  a  growth  found  fairly  high  up  in  the  small 
intestine,  to  which  the  caecum,  appendix,  transverse  colon, 
and  omentum  were  adherent.  The  adhesions  were  broken 
down,  the  portion  of  intestine  with  the  growth  excised,  and 
end-to-end  anastomosis  performed.  The  wound  subsequently 
burst  open,  was  allowed  to  granulate  for  a  time,  and  was  then 
re-sutured.  A  slow  improvement  took  place,  and  the  patient 
left  the  hospital  in  July,  1901,  able  to  get  about,  but  Mr. 
Wallace  informs  me  that  he  died  at  home  towards  the  end  of 
that  year. 

Case  4. — J.  B — ,  a  tailor  aet.  49,  under  the  care  of  Dr. 
Acland.  He  had  never  been  ill  before,  and  the  symptoms  of 
his  present  illness  began  eight  months  prior  to  his  admission 
to  the  hospital  with  attacks  of  vomiting  and  abdominal  pain, 
generally  after  breakfast,  recurring  every  two  or  three  weeks, 
and  lasting  about  four  hours.  These  attacks  had  been 
getting  more  severe  for  the  last  month,  during  which  he  had 
also  suffered  from  constipation. 

On  admission  he  was  anaemic  and  very  constipated.  A 
large  mass  was  felt  in  the  left  hypochondrium,  about  four 
and  a  half  inches  long  and  a  little  less  in  width.  It  was 
freely  movable,  and  descended  on  inspiration.  The  tip  of  the 
left  kidney  could  be  felt  separate  from  the  tumour,  and  no 
notches  were  to  be  made  out.  Colon  resonance  was  obtained 
behind  the  swelling,  and  this  was  rendered  more  evident  by 
inflation  from  the  rectum.  The  stomach  was  dilated,  and  he 
vomited  on  several  occasions,  bringing  up  two  or  more  pints 
at  a  time,  feeling  thereby  relieved.  The  mass  varied  in  size 
from  time  to  time,  and  he  sometimes  complained  of  pain  in 
the  left  side ;  the  constipation  continued. 

Mr.  Pitts  opened  the  abdomen  and  excised  a  portion  of 
jejunum  in  which  was  a  new  growth,  and  closed  the  ends,  at 
the  same  time  performing  gastro-jejunostomy.     The  patient 
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died  six  days  later  from  general  peritonitis^  the  anastomosis 
having  given  way. 

Case  5. — F.  C — ,  an  oilman^s  assistant  set.  42,  under  the  care 
of  Dr.  Acland.  There  was  nothing  noteworthy  in  his  previous 
history  with  the  exception  of  a  probability  of  alcoholic  excess. 
In  February,  1902,  he  began  to  suffer  from  constipation, 
together  with  pain  of  an  aching  character  in  the  abdomen, 
which  gradually  increased  in  severity  and  became  localised 
in  the  left  lumbar  and  iliac  region.  Anorexia  was  pro- 
gressive, and  vomiting,  which  was  at  first  occasional,  became 
more  frequent,  and  occurred  after  every  meal,  giving  him 
some  relief  from  the  pain.  There  was  never  any  haema- 
temesis. 

On  admission  on  April  22nd,  1902,  he  was  greatly  ema- 
ciated ;  the  abdomen  was  not  distended,  and  moved  well  on 
respiration.  A  firm,  tender,  nodular  mass,  without  definite 
margins,  and  which  was  not  movable,  was  felt  in  the  left 
iliac  region.  He  had  some  irregular  fever,  his  temperature 
rising  at  night  to  99° — 102°,  and  he  complained  of  much 
pain,  often  of  a  definitely  colicky  character,  during  which 
peristalsis  was  occasionally  seen.  Constipation  was  trouble- 
some, and  on  several  occasions  he  passed  cast-like  masses  of 
mucus.  Vomiting  occurred  at  times,  and  he  steadily  lost 
weight. 

At  the  exploratory  operation  a  large  mass  was  found  in  the 
small  intestine  on  the  left  side  of  the  abdomen,  which  was 
adherent  to  the  surrounding  coils  and  to  the  abdominal  wall. 
The  bowel  was  perforated  in  two  or  three  places,  with  the 
formation  of  a  faecal  abscess  localised  by  the  adhesions.  The 
mass  was  excised  and  lateral  anastomosis  performed,  with  the 
result  that  the  patient  made  a  slow  and  tedious  recovery, 
and  was  discharged  on  August  19th  much  improved  in 
general  nutrition. 

Case  6. — J.  B — ,  aet.  50,  warehouseman,  under  the  care  of 
Dr.  Ord.  The  notes  of  this  case  were,  unfortunately,  not  to 
be  found,  and  the  entry  in  the  register  merely  states  that  he 
had  been  worse  for  a  few  days,  and  that  he  died  three  days 
after  admission,  no  operation  having  been  performed.  An 
abstract  of  the  post-mortem  report  is  given. 
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The  symptoms  in  four  of  the  above  cases  were  those  of 
chronic  intestinal  obstruction  combined  with  progressive 
emaciation  and  the  presence  of  an  abdominal  tumour ;  in  the 
fifth  the  obstruction  was  complete  when  the  patient  came 
under  observation,  and  the  abdomen  was  so  distended  that 
no  tumour  could  be  felt.  The  existence  of  a  tumour  in  the 
bowel  having  been  recognised,  the  diagnosis  of  the  seat  of 
the  lesion  will  depend  upon  our  means  of  distinguishing 
between  obstruction  of  the  large  and  the  small  intestine,  andx 
the  cases  above  recorded  may  be  briefly  studied  from  this 
point  of  view.  The  investigation  may  be  arranged  under  the 
following  headings: — (1)  The  character  of  the  abdominal 
distension;  (2)  the  relation  of  the  tumour  to  the  colon; 
(3)  the  position  and  mobility  of  the  tumour;  (4)  the  cha- 
racter of  the  stools ;  (5)  the  general  history  of  the  case. 

(1)  With  the  exception  of  Case  2,  abdominal  distension 
does  not  appear  to  have  been  a  marked  feature,  and  in  not 
one  of  the  cases  is  it  recorded  that  the  distension  was  most 
pronounced  in  the  central  region  of  the  abdomen,  probably 
because  the  obstruction  was  not  suflBciently  marked.  The 
sign,  when  present,  must  be  of  relative  value  only,  as  a 
distended  portion  of  the  large  bowel  may  occupy  this 
position. 

(2)  The  relation  of  the  colon  to  the  tumour  must  be 
regarded  as  the  most  valuable  evidence  accorded  by  any  one 
sign.  This  point  has  only  been  definitely  recorded  in  two  of 
the  cases,  and  it  is  of  interest  to  note  the  different  results 
obtained  in  the  two  cases,  as  one  exemplifies  the  fallacy  to 
which  this  method  of  examination  is  liable.  In  Case  4  the 
colon  could  be  made  out  passing  behind  the  mass,  and 
became  more  evident  when  inflated ;  whereas  in  Case  3,  when 
the  colon  was  inflated,  the  tumour  moved  upwards  and 
became  more  resonant.  This  latter  result  was  undoubtedly 
produced  by  the  adhesions  which  existed  between  the  growth 
and  the  colon,  and  were  found  at  the  operation  to  be  un- 
usually close.  Consequently,  although  a  positive  result 
demonstrating  the  colon  separate  and  distinct  from  the 
tumour  may  be  considered  as  good  evidence  of  the  situation 
of  the  lesion  in  the  small  bowel,  the  negative  by  no  means 
certainly  proves  the  contrary. 
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(3)  The  position  of  the  tumour  may  have  some  significance 
in  that  carcinoma  of  the  colon  practically  always  occupies 
one  of  certain  recognised  positions  in  the  bowel,  and  the 
situation  of  a  tumour  away  from  these  positions  would  be  of 
some  diagnostic  importance^  although  it  must  be  remembered 
that  the  colon  has  not  uncommonly  a  long  mesentery,  and  is 
correspondingly  movable.  In  only  one  of  the  above  cases 
was  the  situation  of  any  value  in  diagnosis,  viz.  No.  4,  in 
which  the  conclusion  was  reached  that  the  mass  could  only 
be  either  in  the  small  bowel  or  a  dislocated  spleen,  as  it  was 
too  far  forward  for  large  intestine.  In  the  same  category 
must  be  regarded  the  mobility  of  the  tumour,  which  is  likely 
to  be  greater  in  small  than  large  bowel  growths, — ^a  feature, 
however,  which  must  be  largely  influenced  by  the  adhesions 
to  surrounding  structures. 

(4)  The  character  of  the  stools  cannot  be  regarded  as 
having  much  influence  in  diagnosis,  because,  although  the 
passage  of  mucus  and  the  occurrence  of  diarrhcea  may  be 
more  common  in  disease  of  the  colon,  yet  the  former  was 
present  in  Case  5  and  the  latter  in  Case  1.  In  none  was 
there  any  passage  of  blood  with  the  stools,  and  should  such 
occur  one  would  expect  it  to  be  altered  to  some  degree 
depending  upon  the  length  of  intestine  it  has  had  to  traverse. 

(5)  With  regard  to  the  general  history  of  the  case  but 
little  is  to  be  said.  Vomiting  was  present  in  Cases  1,  4,  and 
5,  and  in  all  came  on  early  in  the  history  of  the  disease. 
Pain  was  a  prominent  symptom  in  some,  and  emaciation  was 
marked  in  ail,  but  whether  these  were  more  than  is  usually 
seen  in  carcinoma  of  the  large  intestine  it  is  difiicult  to 
determine. 

As  regards  the  nature  of  the  growth,  five  were  carcinomata 
and  primary,  the  remaining  one  (Case  3)  being  a  melanotic 
sarcoma  secondary  to  a  growth  which  had  been  removed 
from  the  left  eye.  It  should,  however,  be  mentioned  that  in 
Case  5  microscopic  examination  failed  to  confirm  the  macro- 
scopic appearances;  the  mass  removed  being  large  and 
riddled  with  pus,  it  is  probable  that  a  section  was  taken  in 
which  there  was  only  inflammatory  thickening  and  not  new 
growth. 
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The  position  of  the  growth  in  the  small  intestine,  as  nearly 
as  could  be  determined,  was — 

Case  1.  Ileum,  six  feet  above  the  valve. 
„     2.  Ileum,  one  inch  above  the  valve. 
„     3.  Fairly  high  up  in  the  small  intestine  (no  autopsy). 
„     4.  High  up  in  the  jejunum. 
,,     5.  Ileum,   on  the    left    side    of    the    abdomen    (no 

autopsy). 
„  6.  Ileum,  nine  feet  above  the  valve. 
In  Cases  1  and  2  the  growth  formed  a  ring  round  the 
bowel,  and  was  situate  entirely  in  the  deeper  tissues  without 
ulceration  of  the  mucous  membrane.  It  is  interesting  to 
note  that  in  Case  2,  in  which  the  obstruction  was  complete, 
there  was  much  fibrous  tissue  in  the  growth,  forming  a  tight 
stricture.  In  Cases  4,  5,  and  6  there  was  ulceration,  but  the 
shape  of  the  growth  is  not  noted.  Of  the  cases  in  which  an 
autopsy  was  performed,  secondary  growths  were  absent  in 
No.  4,  but  present  .in  the  mesenteric  glands  in  Nos.  1,  2,  and 
6,  and  also  in  the  liver  in  Nos.  2  and  6. 
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APPENDIX    AND    MECKEL'S  DIVERTI- 
CULUM TO  HERNIA  SACS. 


Br  H.  SPURRIER,  M.R.C.S.,  L.R.C.P., 

RS8IDXNT  ACCOUCHXUS,   LATB  HOUSE    SUBGSON,  TO  ST.   THOMAs's    HOSPITAL  ; 

AND 

EDRED  M.  CORNER,  F.R.C.S., 

ASSISTANT  SUBOSON  TO  THB   HOSPITAL   FOR    SICK  CHILDREN^   GREAT  ORUOND 

STREET^   AND   ERASMUS   WILSON    LECTURER   TO   THE    ROTAL    COLLEGE 

OF   SURGEONS;   LATE   RESIDENT   ASSISTANT   SURGEON  TO 

ST.  Thomas's  hospital. 


The  sabject  of  the  relation  of  the  appendix  to  hernia  sacs 
is  one  on  which  a  very  large  number  of  papers  have  been 
published.  In  fact,  so  cumbersome  has  this  literary  append- 
age become  that  it  seemed  desirable  that  the  results  of  it 
should  be  summed  up  and  a  new  epoch  started.  It  is  our 
intention  to  simplify  an  already  too  voluminous  subject 
rather  than  merely  add  another  item  to  the  superabundant 
literature. 

The  appalling  confusion  of  the  subject  has  mainly  arisen 
from  each  successive  author  classifying  and  re -classifying  the 
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previously  published  cases  of  others ;  but  it  requires  only  a 
little  insight  into  the  art  of  studying  publications  to  learn 
that  very  few  cases  are  recorded  so  thoroughly  as  to  allow 
their  being  reliably  handled  by  anyone  whose  knowledge  is 
solely  derived  from  that  source.  Thus  one  author  has 
relegated  a  case  to  one  variety,  whilst  another  has  chosen 
another  division  of  the  subject  for  the  substance  of  his  mono- 
graph, and  has  included  that  selfsame  case.  Such  a  method 
stands  self-condemned,  and  such  an  instance  as  that  quoted 
shows  the  unreliability  of  any  results  so  obtained.  We  decided, 
therefore,  that  the  published  records  would  only  be  of  value 
in  yielding  some  figures  with  regard  to  sex,  age,  site,  and 
side,  and  further  in  proving  the  existence  of  various  patho- 
logical states.  On  this  second  part  of  our  paper  the  records 
are  so  obscure  that  only  a  brief  account  of  the  various  condi- 
tions is  given,  and  no  authors'  names  are  quoted.  Thirdly, 
we  illustrate  the  subject  with  four  of  our  own  cases,  and  then 
discuss  the  feasibility  and  the  advisability  of  removing  the 
appendix  in  the  course  of  operations  for  the  radical  cure  of 
hernias.  Finally,  a  list  of  the  works  consulted  and  referred 
to  is  appended,  and  a  note  on  the  relation  of  Meckel's  diver- 
ticulum or  the  remnant  of  the  vitelline  duct  to  hernia  sacs 
has  been  added. 

Site^  Side,  Age,  and  Sex, 

As  the  appendix  may  be  alone  or  with  other  structures  in 
a  hernia  sac,  we  have  avoided  the  difficulty  of  taking  into 
account  the  innumerable  cases  of  hernia  of  the  cascum  and 
the  appendix  by  limiting  our  inquiry  to  those  cases  in  which 
the  appendix  had  played  an  important  part,  such  as  inflamma- 
tion, etc.,  and  not  merely  been  present.  Our  figures  have,  in 
consequence,  been  derived  solely  from  instances  in  which  the 
appendix  has  been  clinically  responsible  for  the  whole  or  part 
of  the  symptoms  presented. 

Site. — In  following  out  this  point  umbilical  hernieD  have 
been  entirely  omitted.  There  have  been  no  recorded  in- 
stances in  them  in  which  the  appendix  has  assumed  in  this 
situation  an  important  role.  The  total  number  of  cases  which 
we  have  collected  is  145,  a  far  larger  number  than  have  been 
dealt  with  by  any  of  the  previous  authors.     Every  one  of  the 
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reports  does  not  contain  a  clear  statement  of  the  situation  of 
the  hernia  ;  but  it  must  be  added  that  this  is  by  far  the  least 
frequent  omission  on  the  part  of  the  writers.  Seventy -one  of 
the  cases  occurred  in  inguinal  hernieB,  and  sixty-nine  in 
femoral.  Comparing  these  results,  it  will  be  seen  that  there 
is  a  very  high  proportion  of  the  latter.  It  has  never  been 
found  in  an  obturator  hernia. 

Side, — This  feature  is  only  recorded  in  133  of  the  cases,  of 
which  four  were  on  the  left,  and  129  were  on  the  right.  This 
is,  of  course,  only  to  be  expected.  Those  on  the  left  were  not 
found  in  examples  of  the  transposition  of  viscera,  but  the 
caecum  had  a  long  mesentery,  and  it  may  be  mentioned  that 
so  movable  a  caocum  is  most  frequently  seen  in  children,  when 
it  finds  its  way  into  a  left-sided  hernia ;  but  as  it  is  almost 
invariably  accompanied  by  the  ceecura,  and  beyond  its  mere 
presence  is  of  no  importance,  such  cases  have  not  been 
included  here. 

The  four  left-sided  cases  all  occurred  in  males,  all  were 
over  fifty  years,  and  all  were  in  inguinal  herniee. 

Sex, — Fifty-two  were  in  males,  and  sixty-one  were  in 
females.  The  predominance  of  the  latter  goes  hand  in  hand 
with  the  high  proportion  of  femoral  herniae.  But  the  excess 
of  females  shows  that  even  in  males  the  appendix  has  the 
tendency  to  invade  femoral  rather  than  inguinal  sacs.  Two 
reasons  seem  apparent  for  this  predominance  of  femoral 
amongst  the  recorded  cases.  Firstly,  only  those  instances  in 
which  the  appendix  has  played  an  important  part  have  been 
considered,  and  it  is  when  in  femoral  sacs  that  this  is  most 
likely  to  be  the  case.  And  secondly,  although  inguinal 
hernisB  are  the  most  common  rupture  in  the  female  sex,  it  is 
rare  for  them  to  give  rise  to  urgent  symptoms. 

Age. — The  age  incidence  of  urgent  symptoms  from  an 
appendix  in  a  hernia  sac  is  shown  in  the  following  chart. 

It  will  be  seen  that  this  chart  shows  that  the  most  frequent 
occurrence  of  acute  trouble  happens  at  an  age  (the  maximum 
frequency  is  between  the  ages  of  fifty  and  sixty)  which  is  not 
that  at  which  (a)  the  appendix  is  most  commonly  present  in 
a  hernia  sac — this  is  in  the  first  few  years  of  life ;  or  (b)  when 
appendicitis  is  the  most  common,  namely,  between  the  ages 
of  ten  and  thirty. 
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In  consequence  of  these  peculiarities  this  curve  has  been 
reproduced. 
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The  Conditions  in  which  an  Appendix  has  heen  found  in  a 

Hernia, 

For  the  reasons  given  above,  it  has  been  decided  not  to 
follow  the  lead  of  previous  authors  and  attempt  to  re-classify 
other  writers^  cases,  but  merely  to  state  in  a  few  words  the 
conditions  under  which  the  organ  has  been  found. 

1.  Healthy, 

This  does  not  really  come  under  the  scope  of  our  paper, 
but  it  has  been  thought  best  to  mention  it.  It  appears  that 
the  healthy  state  is  a  somewhat  unusual  one  for  the  appendix 
to  be  found  in  when  it  is  the  sole  content  of  the  sac.  When 
present  with  other  structures  it  may  be  said  to  be  usually 
quite  normal.  It  was  found  normal  by  us  in  the  irreducible 
femoral  hernia  of  an  old  woman  of  fifty. 

2.  Chronic  appendicitis  with  adhesions. 

The  appendix  protrudes  into  the  sac,  becomes  inflamed, 
and  its  walls  thickened.  Its  peritoneal  coat  may  also  contract 
adhesions.  The  movements  of  the  thigh  in  a  femoral  hernia, 
and  possibly  the  contractions  of  the  abdominal  muscles  in  an 
inguinal,  will  exercise  a  series  of  often  repeated  mild  trau- 
matisms, and  so  tend  to  bring  about  an  inflammatory  con- 
dition and  the  formation  of  adhesions. 
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3.  Obstructed  or  incarcerated. 

Any  tightness  of  the  neck  of  the  sac,  or  the  contraction  of 
the  tissues  outside  of  it,  may  offer  some  obstruction  to  the 
expulsion  of  the  contents  of  the  appendix.  Now  one  of  two 
results  may  happen.  Either  the  organisms  so  imprisoned 
will  grow  and  luxuriate,  so  rendering  the  Q>ppendix  liable  to 
flare  up  and  inflame  at  any  minute ;  or  the  organisms  may  die 
out  and  a  sterile  cyst  remain.  Woelfler  has  described  an 
appendix  found,  in  a  hernia  sac,  in  a  cystic  condition.  And 
Guinard  records  a  case  in  which  the  proximal  portion  of  the 
appendix  was  laterally  strangulated  at  the  femoral  ring ;  the 
base  and  the  tip  of  the  appendix  were  both  free  in  the  abdo- 
minal cavity.  And  he  urges  that  the  mere  cystic  dilatation 
of  the  appendix  does  not  necessarily  conduce  to  an  attack  of 
inflammation.  We  would  look  to  the  life  or  death  of  the 
contained  organisms  for  the  explanation. 

4.  Acute  appendicitis. 

This  has  been  seen  in  an  acute  general  inflammation,  acute 
ulceration,  perforation,  and  sloughing  or  gangrene.  Great 
confusion  exists  between  these  cases  and  those  of  so-called 
strangulation  (see  fig.)-  Symptomatically  and  in  appear- 
ance they  are  very  much  alike.  In  most  instances  it  has 
been  the  sole  content  of  the  sac.  But  in  cases  where  it  has 
been  accompanied  by  other  structures  the  inflammation  has 
spread  sometimes  to  the  contiguous  parts.  For  instance,  in 
the  right  inguinal  hernia  of  a  man  of  thirty-five  the  acute 
infective  necrotic  process  spread  to  the  csDCum,  a  condition 
reported  by  Weir,  Hall,  Jeffery  and  Sharp,  Thienhaus,  and 
Boeckel ;  or  it  has  extended  to  the  omentum,  as  in  the  right 
femoral  hernia  of  a  woman  of  sixty-three.  In  yet  another 
case  it  involved  and  perforated  an  adjacent  coil  of  small 
intestine.  On  account  of  the  importance  of  these  cases  they 
have  been  included  in  our  collection. 

5.  Appendicitis  with  abscess. 

In  other  instances  the  inflammatory  process  may  not  be  so 
acute  and  yet  go  on  to  suppuration,  giving  rise  to  the  for- 
mation of  an  abscess,  precisely  as  such  may  arise  in  the 
abdomen.  • 
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6.  Fistula. 

A  fistula  has  been  described  as  resulting  from  the  bursting 
of  an  abscess,  and  also  from  the  incision  of  one. 

7.  Carcinoma. 

Carcinoma  of  the  appendix  is  by  no  means  so  uncommon  as 
is  generally  supposed.  One  case  has  been  described  as 
having  occurred  in  the  right  inguinal  hernia  of  a  man  of 
twenty-three. 

8.  Foreign  bodies. 

These  have  been  reported  as  occurring  in  herniated  appen- 
dices. Bones  have  been  found  in  such  instances  in  the  rig'ht 
inguinal  hernias  of  men  of  fifty-six  and  fifty-seven;  con- 
cretions in  the  same  sites  in  a  baby  of  three  months,  a  man 
of  sixty -three,  and  a  woman  of  seventy ;  raspberry  seeds  in 
the  right  femoral  hernia  of  a  woman  of  fifty-three.  On  the 
whole,  foreign  bodies  do  not  seem  to  be  so  common  as  might 
be  expected. 

9.  With  other  structures. 

The  most  common  of  these  is  naturally  the  caecum,  next  to 
which  comes  the  omentum,  and  then  the  small  intestine. 
These  tend  rather  to  protect  the  appendix  and  to  minimise 
the  chance  of  it  making  its  presence  felt. 

Rudolph  Bundschun  says  that  the  appendix  was  found 
thrice  in  109  consecutive  operations  for  the  relief  of  strangu- 
lated femoral  herniaB  at  the  Heidelberg  Klinik  {'  Beitrage  zur 
klin.  Chir.,'  Band  xxxi.  Heft  2). 

Case  1. — Appendicitis  followed  by  strangulation  of  the  ap- 
pendix  in  a  femoral  hernia. 

E.  C — ,  female  aet.  70,  was  admitted  to  Beatrice  Ward 
on  September  2nd,  1901.  She  was  a  widow  and  a  monthly 
nurse.  One  week  previously  she  had  had  a  bilious  attack, 
with  a  lot  of  retching  and  straining,  which  caused  the  appear- 
ance of  a  lump  in  the  right  groin.  At  first  this  lump  caused 
very  slight  inconvenience,  but  it  rapidly  got  larger,  and  gave 
rise  to  great  pain.     She  was  never  sick,  and  her  bowels  acted 
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regularly.  On  examination  there  was  a  small  lump  in  the 
right  groin  external  to  the  pubic  spine^  and  which  yielded  no 
impulse  on  coughing.  There  was  considerable  tenderness. 
Flatus  was  passed  freely.  The  diagnosis  was  strangulated 
femoral  epiplocele. 

Operation. — The  patient  was  at  once  taken  to  the  theatre 
and  chloroform  administered.  When  the  sac  was  opened,  it 
was  found  to  contain  the  distal  inch  of  the  appendix. 
Gimbernat's  ligament  was  incised,  and  the  appendix  drawn 
down,  amputated,  and  the  stump  invaginated  into  the  caecum. 
The  crural  canal  was  closed  with  three  fine  silkworm-gut 
stitches,  the  skin  with  horsehair,  and  the  wound  sealed  with 
collodion. 

After  the  operation  the  temperature  once  rose  to  100*2°  on 
the  second  day ;  the  bowels  were  opened  on  the  third  day. 
The  wound  healed  by  first  intention. 

The  specimen  shows  a  well-marked  ring  dividing  the 
injured  from  the  healthy  parts.  The  distal  portion  is  blackish 
brown,  with  thickened  cedematous  walls.  As  there  was  no 
pain  at  the  time  of  the  formation  of  the  hernia,  and  not  for 
some  hours  after,  it  seems  improbable  that  the  appendix  was 
strangulated  at  once.  Again,  at  the  operation  the  appendix 
was  easily  pulled  down,  though  it  was  swollen  far  too  big  to 
be  returned  to  the  abdomen  without  a  "herniotomy.''  Conse- 
quently it  seems  reasonable  to  assume  that  the  apparent 
strangulation  was  the  result  and  not  the  cause  of  the  appendi- 
citis (see  plate). 

Case  2. — Appendicitis  in  a  strangulated  femoral  hernia. 

J.  C — ,  female  est.  56,  was  admitted  to  Alexandra  Ward 
on  February  8th,  1901.  She  was  a  married  woman,  and  had 
had  two  children  and  five  miscarriages.  She  suffered  from 
habitual  constipation.  A  right-sided  femoral  hernia  had 
been  present  for  twelve  months,  and  had  been  painful  for 
forty-eight  hours.  The  bowels  had  not  been  opened,  and 
the  vomiting  was  incessant. 

Operation. — Under  chloroform  anaesthesia.  The  sac  was 
found  to  contain  omentum,  small  bowel  that  was  strangulated, 
and  a  perforated  appendix.  The  swelling  that  accompanied 
the  appendicitis  produced  a  constriction  on  it  at  Gimbernat's 
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ligament,  as  in  the  former  case.  After  a  ''  herniotomy ''  had 
been  done  the  small  bowel  was  washed  and  reduced.  The 
omentum  was  drawn  down,  washed,  ligatured,  and  removed. 
The  appendix  was  amputated  and  invaginated,  its  mesentery- 
being  sutured  over  the  stump.  The  crural  ring  was  closed 
with  two  strong  silkworm-gut  stitches  and  the  skin  with 
horsehair.     Healing  by  first  intention. 

Cask  3. — Appendicitis  in  a  right  irreducible  inguinal  hernia 
sac. 

A.  B — ,  female  aet.  3  months,  was  admitted  in  June,  1903, 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
suffering  from  a  painful  irreducible  inguinal  hernia  on  the 
right  side.  There  was  an  impulse  on  crying,  so  that  no 
strangulation  existed.  At  the  operation  the  sac  was  found 
to  contain  the  csecum  and  a  swollen  appendix,  which  contained 
a  concretion.  The  appendix  was  removed  and  the  caecum 
reduced.  The  sac  was  then  excised,  and  two  silk  stitches 
used  to  close  the  abdominal  ring.     Healing  by  first  intention. 

Case  4. — Chronic  appendicitis  in  a  strangulated  inguinal 
hernia. 

E.  C— ,  male  aet.  2^,  admitted  to  Victoria  in  September, 
1902,  with  a  strangulated  inguinal  hernia  of  the  right  side. 
Part  of  the  caecum  and  ascending  colon  were  nipped.  The 
stricture  being  relieved,  the  appendix  was  easily  delivered 
and  removed  as  above.  It  was  very  long  and  adherent,  and 
had  evidently  been  inflamed,  i.  e.  appendicitis.  Radical  cure, 
healing  by  first  intention. 

The  Feasibiliiy  and  Advisability  of  performing  an  Appendi- 
cectomy  at  the  Time  of  doing  an  Operation  for  the  Radical 
Cure  of  a  Hernia. 

A  glance  at  the  history,  the  literature,  and  the  progress,  as 
shown  in  hospital  reports,  reveals  the  fact  that  formerly,  when 
found  in  a  hernia  sac,  the  appendix  was  carefully  put  back 
into  the  abdomen,  the  risk  of  replacing  it  seeming  less  than 
that  of  removing  it.  Now  that  it  has  been  proved  that  such 
an  operation  has  practically  no  mortality,  more  and  more 
appendices  are  removed  yearly.     In  1895  and  1896  no  such 
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operations  were  done  at  St.  Thomases  Hospital.  In  1897  one 
was  done  in  an  inguinal  hernia.  In  1898  none  were  done,  but 
in  1899  two  were  done,  one  in  an  inguinal  and  the  other  in  a 
femoral.  In  1900  one  was  done  in  an  inguinal,  in  1901  two 
were  done  in  femoral,  and  in  1902  six  were  done  in  inguinal 
hemiae. 

The  first  great  question  that  arises  is,  "  Shall  we  be  adding 
to  the  mortality  of  the  operation  for  the  radical  cure  of  a 
hernia  by  removing  the  appendix  ?  '^  To  this  a  decided 
"  no "  may  be  given.  The  second  question  is,  "  Shall  we  be 
adding  to  the  percentage  of  suppuration  by  removing  the 
appendix  ? ''  The  answer  to  this  is  twofold.  All  extra 
manipulation,  and  especially  *^  fingering,*'  is  most  undesirable, 
and  must  lead  to  more  suppuration  and  to  the  depreciation  of 
the  radical  cure.  And  again,  if  the  appendix  is  removed  by 
the  clamp  method  there  should  be  no  risk  of  infecting  the 
wound  in  this  procedure.  The  small  remaining  stump  can  be 
easily  invaginated.  To  sum  matters  up,  the  appendix  may 
be  safely  and  surely  removed  where  it  is  easily  seen,  but  all 
searching  for  it  is  to  be  deprecated.  Anatomically,  it  is  far 
easier  to  bring  an  appendix  into  a  hernia  wound  than  is 
supposed,  and  all  the  necessary  manipulations  can  be  easily 
carried  out.  But  even  post  mortem  it  is  not  always  easy  to 
find  the  appendix  without  enlarging  the  wound  or  otherwise 
endangering  the  good  result  of  the  radical  cure. 

Case  5. — Example  of  removal  of  an  intra-abdominal  appendix 
in  which  the  opening  of  the  internal  abdominal  ring  was  Im-ge. 

C.  K — ,  sdt.  31,  was  admitted  to  Clayton  Ward  in  August, 
1902,  with  varicose  veins  and  a  huge  scrotal  hernia  on  the 
right  side.  The  hernia  was  operated  on,  and  the  sac  found 
to  contain  some  omentum,  which  was  reduced,  and,  as  the 
opening  into  the  peritoneum  was  very  large,  a  finger  was 
introduced,  and  the  C8BCum  and  appendix  easily  delivered. 
The  latter,  which  measured  six  and  a  half  inches  after 
removal,  was  clamped,  ligatured,  and  removed,  the  stump 
being  invaginated.  The  conjoint  tendon  was  sewn  to 
Poupart's  ligament  with  strong,  and  the  external  oblique 
closed  with  fine  silkworm  gut,  and  the  skin  with  horsehair. 
Healing  took  place  by  first  intention. 
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In  other  cases  the  caecum  was  easily  pulled  into  the  wound 
by  traction  on  the  sac,  just  as  the  bladder  may  be  on  the 
inner  side. 

Case  6.-4  further  example  in  which  the  csecnm  was  delivered 
by  traction, 

J.  F — ,  male  ast.  1  year  8  months,  admitted  to  Alexandra 
Ward  in  April,  1901,  with  a  strangulated  right  inguinal 
hernia.  At  the  operation  a  coil  of  small  bowel  was  found 
ensnared  in  the  sac.  This  was  relieved,  and  in  stripping  up 
the  sac  the  caecum  was  pulled  down.  The  appendix  was 
clamped,  ligatured,  and  removed,  the  stump  being  invagpi- 
nated.     Healing  by  j&rst  intention. 

These  cases  show  that  the  appendix  may  be  easily  brought 
into  the  field  of  action  and  removed  without  prejudice  to  the 
patient's  life,  or  to  the  success  of  the  operation  of  radical 
cure. 

The  Diagnosis  of  the  Presence  of  the  Appendix, 

Kolliker,  followed  by  Muss,  has  urged  that  the  flexion  of 
the  thigh  in  the  presence  of  a  hernia  which  is  giving  rise  to 
symptoms  is  an  indication  that  the  appendix  is  in  the  sac. 
Experience,  however,  shows  that  the  flexion  of  the  thigh  is 
rather  indicative  of  a  painful  condition  in  the  groin,  of  which 
a  strangulated  hernia  is  only  one  of  many,  and  amongst  them 
the  appendix  only  occurs  but  rarely  in  the  sac. 
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MbCKEL^S   DlVBRTICULUM. 

Although  the  relation  of  the  appendix  to  hernia  sacs  has 
been  much  written  upon,  that  of  Meckel's  diverticulum  to 
them,  being  much  more  rare,  has  not.  We  do  not  propose  to 
give  nearly  as  full  an  account  of  the  latter  as  we  have  done 
of  the  former.  This  diverticulum  is  very  much  like  the 
appendix,  though  it  differs  from  it  in  several  respects.  Both 
Banks  and  Annandale  have  described  its  presence  in  the  sacs 
of  inguinal  hernia.  In  these  cases  it  was  free,  and  without 
any  adhesions.  Dowse  has  described  a  case  in  which  it  was 
found  chronically  inflamed  and  adherent.  This  is  obviously 
an  instance  of  what  may  be  called  subacute  or  chronic  ''diver- 
ticulitis.'*  Rudolph  Smith,  Vance,  and  also  Mitchell  have 
recorded  examples  of  its  strangulation.  It  is  present  when 
it  gives  rise  to  symptoms  more  usually  in  an  inguinal  hernia 
than  in  a  femoral,  and  when  it  is  in  an  umbilical  it  practically 
never  causes  trouble.  It  therefore  differs  from  the  appendix 
in  declaring  its  presence  in  an  inguinal  rather  than  a  femoral 
hernia,  whilst  it  agrees  with  it  in  being  practically  harmless 
in  an  umbilical.  A  further  difference  is  seen  in  that  the 
diverticulum  in  the  majority  of  cases  has  been  in  children 
under  five  years  of  age,  whilst  the  appendix  is  most  frequent 
between  the  ages  of  fifty  and  sixty.  Also  the  diverticulum 
can  be  strangulated,  and  it  is  doubtful  if  the  appendix  can 
primarily.  Acute  '^  diverticulitis  "  in  a  hernia  sac  has  never 
been  recorded. 

Many  of  the  differences  between  the  behaviour  of  the 
diverticulum  and  that  of  the  appendix  depends  on  the  fact 
that  the  former  mainly  occurs  in  the  hernias  of  the  young  and 
the  latter  in  the  old. 
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DESCRIPTION  OF  PLATE, 

Illustrating  Mr.  H.  Spurrier^s  and  Mr.  Edred  M.  Corner's 
paper  on  the  Relation  of  the  Appendix  and  Meckel's 
Diverticulum  to  Hernia  Sacs. 

Fig.  1  shows  the  swollen  inflamed  distal  end  of  the  appendix  separated 
by  a  sharp  line  of  demarcation  from  the  healthy  proximal  part.  The 
mesentery  is  also  shown  thickened  and  inflamed.  The  mucous  membrane 
is  also  seen  to  be  increased  in  thickness. 

Fig.  2  shows  the  perforation  close  to  the  tip  of  the  appendix  where  it  is 
most  swollen.    The  line  of  constriction  of  the  mesentery  is  also  well  seen. 
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CHRONIC  PERFORATION  OP  A  GASTRIC 
ULCER;  OPERATION;  RECOVERY. 


By  WILLIAM  H.  BATTLE. 


The  occurrence  of  chronic  perforation  of  the  stomach  is 
less  frequently  seen  at  the  present  day  than  that  of  the  more 
acute  perforation ;  at  all  events,  far  more  of  the  latter  come 
into  hospital  for  operation.  This  patient,  who  was  trans- 
ferred to  my  charge  from  the  care  of  Dr.  Hector  Mackenzie, 
had  been  seen  by  us  in  consultation,  and  it  had  been 
arranged  to  perform  gastro-enterostomy  for  the  relief  of  her 
symptoms,  which  were  undoubtedly  severe  and  those  of 
simple  ulcer  of  the  stomach.  The  firm  tumour  in  the  epi- 
gastrium indicated  much  thickening  about  the  wall  of  the 
stomach  around  the  ulcer,  and  the  distended  stomach  a 
certain  amount  of  obstruction  caused  by  this  at  the  pylorus. 
She  was  weak  and  ill  at  the  time  of  the  transfer  to  the 
Surgical  ward,  and  it  was  thought  advisable  to  give  her  for 
a  few  days  the  benefit  of  good  nursing,  and  careful  feeding, 
chiefly  by  rectal  injections,  before  performing  the  operation. 
It  was  therefore  under  careful  observation  that  the  com- 
plication arose  and  ran  its  course.  The  collection  of  pus 
under  the  diaphragm  did  not  attain  the  large  size  sometimes 
described,  but  it  was  opened  and  drained  as  soon  as  it  was 
possible  to  be  certain  of  the  nature  of  the  enlargement  in 
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tlie  epi^Jistrium.  In  the  same  way  the  rotro-peritoiieal 
abscess  was  opened  comparatively  early,  and  the  sloug-hs  of 
cellular  tissue  which  came  from  each  wound  were  of  moderate 
size  and  their  separation  not  followed  by  hsBmorrha^e. 
Retro-peritoneal  suppuration  is  only  too  prone  to  take  on  the 
characters  of  an  acute  cellulitis,  with  additional  dangers 
from  the  position  and  connections  of  the  part  affected. 

G.  I — ,  a  married  woman,  set.  26,  was  admitted,  under  the 
care  of  Dr.  Hector  Mackenzie,  on  October  28rd,  1902,  into 
Christian  Ward  of  St.  Thomas's  Hospital. 

The  history  of  the  present  illness  was  as  follows ; — She 
had  been  confined  on  August  6th,  1902,  and  about  seventeen 
days  later  she  began  to  complain  of  pain  in  the  lower  part 
of  the  front  of  the  chest,  which  extended  down  to  the  front 
part  of  the  abdomen.  The  pain  was  very  severe,  generally 
came  on  after  the  patient  had  taken  food,  and  frequently 
caused  vomiting,  which  gave  great  relief.  Since  her  con- 
finement patient  says  she  has  got  very  much  thinner. 

On  admission, — She  was  a  thin  woman,  complaining  of 
pain  in  the  abdomen  after  food  and  of  vomiting.  On  exa- 
mination of  the  abdomen  it  is  found  to  move  well  on  respira- 
tion. There  is  a  swelling  in  the  umbilical  region  which  is 
rounded  and  smooth.  Above  it  is  a  very  hard  nodular  mass 
the  size  of  an  orange  which  appears  fixed,  and  does  not  move 
well  with  respiration.  Continuous  with  this,  but  deeper  in 
the  abdomen,  is  a  smooth  rounded  mass,  which  extends  one 
and  a  half  inches  below  the  umbilicus  from  the  middle  line 
to  the  right  nipple.  This  also  appears  fixed,  and  does  not 
move  on  respiration.  The  rounded  prominence  in  the  epi- 
gastric region  is  seen  to  be  due  to  dilatation  of  the  stomach, 
the  greater  curvature  of  which  reaches  two  and  a  half 
inches  below  the  umbilicus,  and  to  the  left  nearly  to  the 
middle  line.  The  lesser  curvature  is  just  below  the  most 
prominent  part  of  the  tumour.  Peristalsis  is  poorly  marked. 
The  swelling  is  extremely  painful  on  pressure,  and  a  con- 
tinuous aching  pain  is  present  more  or  less  at  all  times. 

Vomiting  was  a  troublesome  symptom,  and  she  did  not 
sleep  well.      The  temperature  was  100°  in  the  evening. 

She    was   ordered    Mistura    Bismuthi    Jj    ^^s  horis,   and 
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rectal  feeding  on  the  24th,  and  on  the  26th  the  mixture  was 
given  four  times  in  twenty-four  hours,  and  she  was  allowed 
two  pints  of  peptonised  milk. 

From  the  30th  October  to  November  3rd  the  temperature 
was  normal  or  subnormal  and  the  pain  had  left  her,  but  on 
the  evening  of  the  latter  day  she  experienced  a  sharp,  inter- 
mitting pain  over  the  gastric  area,  which  lasted  during  the 
greater  part  of  the  night,  subsiding  on  the  next  morning. 
On  the  following  evening  the  temperature  rose  to  100°. 

On  the  5th  of  November  it  was  noted  that  the  epigastric 
swelling  had  increased  in  size,  but  the  temperature  was 
normal. 

On  the  7th  she  had  a  good  deal  of  pain,  relieved  by 
vomiting.  The  morning  temperature  was  101*4°,  midday 
102-2,  and  evening  100°. 

Next  day  the  pain  extended  more  to  the  left,  and  was  so 
acute  that  she  could  not  turn  without  help.  She  vomited, 
but  the  pain  was  not  relieved.      Morphia  was  required. 

November  10th. — The  temperature  since  the  8th  has 
fluctuated  between  101°  and  99"2° ;  the  swelling  in  epigastric 
region  has  become  more  prominent,  is  dull  on  percussion, 
and  fluctuates ;  this  dulness  extends  outwards  to  the  hepatic 
region.     The  abdomen  is  also  distended. 

On  the  11th  November  an  incision  was  made  in  the  median 
line  of  the  epigastric  region  over  the  fluctuating  swelling. 
Twenty-four  ounces  of  fluid  escaped  when  the  peritoneum 
was  opened.  The  fluid  was  first  of  a  yellowish  watery 
appearance,  and  then  pus-like  matter  escaped,  afterwards 
blood-stained  watery  fluid.  The  cavity  was  situated  in  front 
of  the  stomach  under  thje  liver,  being  shut  off  by  adhesions 
of  membrane  to  the  abdominal  wall  from  the  rest  of  the 
peritoneal  cavity.  The  cavity  was  washed  out  with  saline 
fluid  and  a  drainage-tube  inserted,  the  opening  being  partly 
closed  with  sutures. 

This  operation  relieved  the  pain  and  the  temperature 
came  down,  so  that  she  appeared  much  improved,  but  on  the 
loth  it  was  again  over  100°  in  the  evening,  and  she  vomited. 
There  was  also  some  complaint  of  pain  in  the  wound.  By 
the  17th  there  was  more  pain  in  the  neighbourhood  of  the 
wound,  and  she  vomited  a  greenish  coagulated  fluid.      The 
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wound  was  still  discharging,  though  the  size  of  the  tube  was 
diminished  and  the  wound  dressed  with  gauze  and  Lot.  Ac. 
Carbolici  (1  in  60). 

On  the  18th  she  had  not  passed  a  good  night ;  she  had 
vomited  twice  during  the  preceding  twenty-four  hours, 
bringing  up  a  greenish  vomit.  The  motions  were  without 
bile  pigments.  There  was  still  a  discharge  from  the  wound, 
but  granulations  were  springing  up,  and  the  wound  looked 
more  healthy.  The  drainage-tube  was  removed.  It  was 
found  that  the  left  side  of  the  abdomen  was  occupied  by  a 
fluctuating  swelling  similar  in  character  to  the  one  previously 
opened;  it  extended,  down  towards  the  iliac  fossa.  A  two- 
inch  oblique  incision  was  made  two  and  a  half  inches  above 
the  left  anterior  superior  spine  and  the  peritoneum  opened ; 
this  opening  corresponded  to  the  inner  side  of  the  colon  and 
the  most  prominent  part  of  the  swelling,  which  was  retro- 
peritoneal. A  trocar  and  cannula  passed  across  the  space 
into  the  swelling  evacuated  several  ounces  of  sour-smelling 
pus,  any  escape  into  the  general  peritoneal  cavity  being 
prevented  by  gauze  packing.  The  abscess  cavity  was 
washed  out  with  warm  saline  solution,  and  the  wound  also 
after  the  removal  of  the  plugs.  The  peritoneal  surfaces  of 
the  two  openings  were  then  stitched  together,  and  a  drainage- 
tube  inserted  into  the  abscess  cavity. 

On  examination  of  the  epigastric  wound  an  offensive 
slough  of  whitish  appearance  was  found  and  extracted  easily 
through  the  opening;  it  was  about  three  inches  in  length, 
and  was  much  like  sloughing  omentum.  There  was  no 
hemorrhage  during  its  extraction. 

The  sutures  put  in  on  the  11th -November  were  removed, 
but  it  was  not  considered  necessary  to  replace  the  drainage- 
tube. 

The  fluid  removed  was  examined  in  the  clinical  laboratory, 
but  no  fragments  were  found  which  could  be  identified  as 
derived  from  stomach  contents,  and  there  was  no  free  hydro- 
chloric acid.  The  temperature  fell  to  normal  the  same 
evening,  and  did  not  afterwards  exceed  99°  at  any  time. 
The  pulse,  however,  rose  to  140,  and  continued  above  100  for 
ten  days,  and  at  first  she  was  very  weak,  and  had  becomcv 
very  thin. 
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On  the  21st  it  was  noted  that  the  abdomen  was  resonant 
all  over,  and  that  on  palpation  there  was  very  little  pain. 
The  discharge  from  the  epigastric  wound  was  now  thin  and 
serons  in  appearance,  whilst  that  from  the  other  opening  was 
brownish  and  purulent,  and  the  margins  of  the  wound  looked 
sloughy.  Up  to  this  date  she  had  generally  vomited  once 
or  twice  in  the  day.  Three  days  later  there  was  no  longer 
any  discharge  from  the  epigastric  wound. 

Ten  days  after  the  operation  (November  28th)  she  had  had 
a  little  pain  during  the  night  about  the  lower  wound ;  it  was 
found  that  the  discharge  had  been  more  copious,  and  on 
syringing  out  the  cavity  a  slough  showed  itself  and  was 
removed  with  forceps.  This  was  a  membranous  mass  of 
about  two  and  a  half  inches  in  length,  and  resembled  the  one 
removed  from  the  epigastric  wound  on  the  18th.  On 
examination  in  the  clinical  laboratory  it  was  reported  as  a 
slough  of  the  connective  tissue.  The  wound  was  syringed 
out,  but  there  was  no  bleeding.  The  drainage-tube  was  not 
removed  until  the  8th  of  December. 

On  December  9th  Ung.  Emolliens  was  prescribed  to  relieve 
itching  from  an  extensive  erythematous  eruption  on  the 
abdomen.  As  the  discharge  from  the  wounds  diminished  the 
state  of  the  skin  improved,  and  ultimately  became  quite 
healthy  again. 

There  was  a  curious  incident  noticed  on  and  about  the  1st 
of  December.  About  this  time  she  began  to  pass  clay- 
coloured  stools,  and  the  discharge  from  the  lower  wound 
stained  the  dressings  green  and  yellow.  This  did  not  con- 
tinue for  many  days,  but  was  evidently  the  result  of  a 
temporary  opening  into  a  bile  duct. 

Rectal  feeding  was  commenced  after  the  second  operation 
and  continued  for  ten  days,  but  she  was  permitted  to  take 
some  fluid  nourishment  by  the  mouth. 

The  patient  was  seen  some  months  later.  The  wounds 
were  quite  firmly  cicatrised  without  bulging,  and  she  was 
able  to  manage  ordinary  diet  without  pain  or  other  symptoms 
of  ulceration  of  the  stomach.  She  had  put  on  flesh.  There 
appeared  to  be  no  need  for  gastro-enterostomy. 

The  diagnosis  in  this  case  was  clear, — a  perforation  of  the 
base  of  a  gastric  ulcer  with  the  formation  of  a  collection  of 
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pus  in  the  most  usual  situation,  the  ulcer  being  at  the  pyloric 
end  of  the  stomach,  probably  on  its  anterior  surface.  The 
collection  of  pus,  with  its  sour  smell,  was  limited  by  the 
adhesion  of  the  omentum  to  the  front  wall  of  the  abdomen. 
Another  explanation  would  be  that  the  patient  had  two  ulcers 
on  the  opposite  walls  of  the  stomach,  and  that  perforation 
took  place  of  both  of  them.  The  retro-peritoneal  suppura- 
tion usually  results  from  the  giving  way  of  an  ulcer  on  the 
posterior  aspect  of  the  stomach.  This  process  of  extension 
of  the  abscess  was  accompanied  by  sloughing  of  surrounding 
tissue  (not  including  the  more  highly  vascular  organs),  and 
the  retro-peritoneal  tissue  was  involved  with  the  formation  of 
the  second  abscess.  When  these  abscesses  have  a  tendency 
to  spread  downwards  they  generally  run  along  the  left  side 
of  the  spine,  and  along  the  side  of  the  colon  (descending), 
than  behind  the  peritoneum.  In  one  patient  under  the  care 
of  Dr.  S.  West  at  the  Royal  Free  Hospital  that  was  the 
course  taken,  and  the  abscess  had  attained  a  large  size  at  the 
time  it  was  opened  by  me  in  the  left  iliac  fossa. 

It  was  noted  that  the  patient  had  an  unusual  amount  of 
tenderness  about  the  epigastric  swelling  when  she  was  ad- 
mitted, but  until  the  occurrence  of  the  sharp  attack  of  pain 
on  the  3rd  there  was  nothing  very  marked  to  give  rise  to 
fear  of  a  complication  of  the  kind  which  ensued.  But  the 
increase  of  swelling  and  the  accompanying  fever  made  the 
diagnosis  clear.  Probably  the  onset  was  less  pronounced 
than  usual. 

Although  we  did  not  find  any  of  the  contents  of  the 
stomach  in  the  fluid  contained  in  these  abscesses,  the  smell 
of  the  evacuated  material  was  so  characteristic  that  no  one 
had  any  doubt  of  their  origin.  The  actual  ulcer  was  not 
seen,  nor  could  it  be  defined  with  the  finger. 

The  diagnosis  rests  chiefly  on  certain  local  signs  which 
we  have  noted  as  present,  a  bulging  in  the  epigastrium  with 
a  history  of  pain  and  gastric  ulcer ;  the  bulging  varying 
with  the  i)()sition  of  the  ulcer  which  caused  the  abscess, 
whilst  the  dulness  of  the  liver  appears  increased,  and  there 
is  probably  fluctuation.  Sometimes  there  is  evidence  of  free 
gas.  There  should  also  be  the  assistance  afforded  by  the 
temperature. 
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The  smaller  abscesses  are  rarely  diagnosed,  and  have  not 
infrequently  proved  fatal  from  secondary  rupture,  whilst 
the  larger  collections  are  likely  to  cause  death  from  exhaus- 
tion, filling,  as  they  may  do,  the  upper  abdomen.  The  possi- 
bility of  a  need  for  counter-openings  must  be  considered, 
and  a  careful  watch  maintained  for  signs  of  involvement  of 
the  pleura. 

I  am  indebted  to  Messrs.  Spurrier  and  Hudson  (House 
Surgeons)  for  their  care  of  the  patient,  and  to  Mr.  S.  Carter 
for  his  careful  notes  of  the  case. 
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ON  DERMOID  CYSTS  AND  SOME  ALLIED 
CONGENITAL  DEFECTS. 


By  henry  BETHAM  ROBINSON,  M.S. 


The  subject  of  dermoid  cysts  is  one  towards  which  many 
illustrations  are  provided  for  clinical  study  in  the  out-patient 
room ;  accordingly  in  the  following  paper  I  have  brought 
together  many  interesting  examples  which  have  come  under 
my  notice  in  our  own  hospital,  and  at  the  East  London 
Hospital  for  Children. 

This  matter  has  an  interest  in  many  directions,  but  espe- 
cially it  shows  a  practical  outcome  for  time  spent  in  mastering 
the  elements  of  development,  and,  moreover,  without  a 
knowledge  of  the  latter  their  interpretation  is  void  and 
meaningless. 

Dermoid  cysts  owe  their  origin  to  portions  of  epiblast  , 
which  along  the  lines  of  the  developmental  clefts  have 
become  dissociated  from  the  surface  layer  and  included  in 
the  tissues  beneath.  Such,  then,  may  occur  on  the  dorsal 
aspect  in  relation  with  the  whole  length  of  the  neural  groove, 
from  which  the  epiblastic  portion  of  the  brain  and  spinal 
cord  is  derived,  on  the  ventral  side  in  the  whole  length  of 
the  mid-line,  and  on  the  face  and  neck  in  relation  with  the 
lateral  clefts,  especially  with  the  upper  branchial  clefts. 
Usually  the  skin  over  these  cysts  is  intact,  but  occasionally 
there  is  a  fistulous  communication  with  the  surface,  and  this 
is  perhaps  more  generally  seen  in  relation  with  the  lower 
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part  of  the  fourth  cleft  at  the  anterior  border  of  the  stemo- 
mastoid  muscle.  These  fistulae,  which  indicate  defective 
closure  in  the  line  of  a  cleft,  are  practically  confined  to  the 
branchial  clefts,  and  more  particularly  to  the  upper  ones  ; 
they  may  be  simple  depressions,  or  may  extend  right  through 
from  the  surface  to  the  pharynx. 

As  well  as  these  dermoids  in  close  relation  with  the 
surface  there  are  "  internal "  dermoids,  with  which  it  is  not 
my  intention  to  deal  at  any  length  in  this  paper.  They 
develop  from  included  epithelial  tubes  related  with  the 
origin  of  the  thyroid  gland,  or  with  the  urinary  and  sexual 
organs.  The  origin  of  the  latter  is  not  so  clear,  but  the 
diificulty  is  somewhat  swept  away  if  one  accepts  the  con- 
clusions of  Hensen,  Haddon,  and  others,  who  maintain  that 
the  Wolifian  duct  is  primarily  of  epiblastic  origin,  and 
becomes  later  connected  with  the  intermediate  cell  mass, 
from  which  arises  the  Wolifian  body  and  its  derivatives. 
This  view  will  account  for  the  presence  of  these  cysts  in 
close  union  with  the  kidney  as  seen  in  both  sexes.  Then, 
again,  we  know  clinically  in  the  male  that  dermoids  may  be 
met  with  between  the  bladder  and  rectum,  and  also  in  the 
testicle,  and  in  these  very  regions  the  Wolffian  duct  accounts 
for  the  vas  deferens,  vesicula  seminalis,  and  the  epididymis. 
In  the  human  female  the  derivatives  from  the  Wolffian  duct 
are  more  limited,  being  usually  only  the  main  tube  of  the 
parovarium.  As  in  some  animals,  particularly  the  sow,  this 
tube  may  be  continued  as  the  duct  of  Gaertner  through  the 
broad  ligament,  over  the  uterus,  to  be  lost  on  the  vaginal 
wall,  and  thus  the  formation  of  dermoids  about  Douglas's 
pouch  may  be  accounted  for. 

The  clinical  features  of  the  superficial  dermoid  cysts  are 
that  they  are  not  fixed  to  the  surface  skin,  so  that  the 
latter  moves  over  the  cyst,  and  that  they  occur  along  the 
cleft  lines.  Both  these  statements,  however,  require  some 
qualification.  With  regard  to  the  first,  the  connective  tissue 
interposed  between  the  skin  and  the  cyst  may  be  of  so 
limited  an  amount  that  this  feature  may  be  difficult  of 
demonstration,  and  also  undue  fixation  may  arise  from  the 
connective  tissue  becoming  indurated  from  a  blow,  as  oc- 
curred quite  recently  in  a  case  under  my  care.      Under  such 
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conditions  there  may  be  uncertainty  between  a  dermoid  and 
a  sebaceous  cyst ;  but  a  long  history,  usually  from  birth,  and 
the  position,  with  absence  of  any  appearance  of  a  blocked 
duct,  should  be  conclusive.  Respecting  the  second  point,  it 
is  possible,  during  subsequent  growth,  for  the  cyst  to  get 
out  of  its  proper  line,  as  may  be  seen  in  some  about  the 
supra-orbital  ridge.  It  is  very  unlikely  that  the  difficulties 
just  mentioned  before  would  be  encountered,  so  its  other 
clinical  features  would  speak  for  themselves. 

Passing  on  now  to  quote  some  illustrative  cases,  we  will 
start  from  the  root  of  the  nose  at  the  glabella  and  go  back- 
wards dorsally.  Inclusions  occur  in  relation  with  the  neural 
groove  ;  these  may  be  deeply  seated  on  the  dura  mater  or 
external  to  the  skull.  Between  these  two  extremes  we  may 
have  a  cyst  lodged  in  a  depression  in  the  bone,  or  passing 
through  the  whole  thickness  of  the  skull  to  be  attached  to 
the  dura  mater.  Of  the  deeper  forms  I  have  no  examples 
to  offer,  but  of  the  superficial  ones  as  follows  : 

At  the  root  iff  the  nose, — Female,  1  year.  Small  swelling 
the  size  of  a  bean  definitely  fluctuating ;  noticed  at  birth 
and  not  increased  much  since.  On  removal  showed  hairs 
and  sebaceous  matter.      (Shadwell,  June,  1894.) 

Female,  14  months.  Small  pea-like  nodule,  free  from  the 
skin.  On  removal  it  occupied  a  small  depression  in  the 
frontal  bone,  and  contained  hairs  and  sebaceous  matter. 
(St.  Thomas's  Hospital,  April,  1899.) 

Over  the  anterior  fontanelle. — Female,  7  months.  Noticed 
at  birth.  Cyst  the  size  of  a  Barcelona  nut  over  the  mid- 
line of  the  frontal  bone  at  the  apex  of  the  anterior  fontanelle. 
No  variation  in  tension  or  pulsation.  Bemoval  proved  its 
nature.      (Shadwell,  April,  1888.) 

Over  the  posterior  fontanelle, — Female,  7  months.  At 
birth  the  cyst  was  the  size  of  a  pea,  and  since  then  enlarged 
to  form  a  circular  tumour  of  two  inches  diameter,  free  from 
the  skin.  No  variation  in  tension  or  pulsation.  Removal 
confirmed  the  diagnosis,  and  showed  the  very  close  attach- 
ment of  the  cyst  to  the  bone.  (St.  Thomas's  Hospital, 
August,  1903.) 

A  point  of  great  importance  is  the  diagnosis  of  the  above 
cysts,  for  their  position  is  that  often  occupied  by  meningo- 
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celes.  The  latter,  however,  vary  with  respiration,  are  ex- 
pansile, and  compressible.  Those  over  the  anterior  fontanelle 
in  the  very  young  child  may  rise  and  fall  with  respiration, 
and  so  lead  to  considerable  doubt  as  to  the  nature  of  the 
cyst.  There  is  such  a  specimen  in  our  museum  (2559a),  a 
case  under  the  care  of  Mr.  Henry  Arnott,  to  which  the 
following  description  is  appended. 

"  The  anterior  part  of  the  calvarium  of  a  child.  Lying 
partly  in  a  shallow  depression  in  the  mid-line,  on  the  ex- 
ternal aspect  of  the  frontal  bone,  and  in  front  of  the  anterior 
fontanelle,  is  a  flattened  dermoid  cyst  about  an  inch  and  a 
quarter  in  chief  diameter.  Its  contents  consist  entirely  of 
flat,  desquamated,  epithelial  cells.  Microscopic  sections  of 
its  wall  show  a  well-marked  epidermis  provided  with  hairs 
and  sebaceous  glands.  The  calvarium  immediately  beneath 
the  cyst  is  membranous. 

"  The  specimen  was  taken  from  a  child  eight  months  of 
age  when  first  seen. 

"  There  was  no  pulsation  in  the  swelling,  nor  was  it  reduci- 
ble, but  it  clearly  contained  fluid ;  careful  manipulation  dis- 
covered a  distinct  opening  in  the  skull-cap,  nearly  as  big  as 
the  base  of  the  tumour,  and  continuous  posteriorly  ^vith  the 
somewhat  widely  open  fontanelle.  The  swelling  was  first 
noticed  about  Rve  weeks  after  birth,  over  the  anterior  fon- 
tanelle, rising  and  falling.  It  was  diagnosed  as  a  meningo- 
cele, and  treated  by  a  small  gutta-percha  case,  accurately 
modelled  to  the  part,  perforated  in  several  spots,  lined  with 
lint,  and  bound  over  the  swelling  with  an  elastic  bandage. 
Under  this  treatment  its  size  diminished  so  that  in  about 
twelve  months'  time  it  was  about  half  its  original  dimensions, 
the  opening  in  the  skull  was  not  nearly  so  clearly  to  be 
made  out,  and  its  translucency  was  less.  Death  took  place 
from  broncho-pneumonia." 

About  the  external  occipital  protuberance  dermoids  have 
been  met  with,  and  again  care  must  be  taken  to  exclude  a 
meningocele,  which  occurs  here  more  frequently  than  else- 
where. 

Along  the  spine  they  are  rare,  but  they  have  been  found 
associated  with  the  hairy  ill-defined  form  of  spina  bifida,  the 
spina  bifida  occulta. 
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Turning  round  now  to  the  ventral  aspect,  these  cysts  have 
been  described  in  connection  with  the  genitals^  but  they  are 
very  rare. 

At  Ihe  umbilicus:  here  they  are  very  exceptional,  but  I 
am  able  to  quote  a  case  under  my  care  which  proved  to 
be  the  exact  counterpart  of  one  previously  described  by 
Lannelongue. 

Male  set.  19  came  with  a  polypoid  tumour  the  size  of  a 
large  grape,  which  was  attached  to  the  left  side  of  the  um- 
bilical cicatrix.  He  stated  it  had  been  present  since  birth. 
It  felt  like  a  soft  fibromatous  tumour  without  definite  fluctua- 
tion, and,  much  to  my  surprise,  on  removal  it  proved  to  be  a 
dermoid  cyst  containing  a  quantity  of  desquamated  epi- 
thelium and  sebaceous  matter,  and  wifch  hairs  growing  from 
the  surface.      (St.  Thomases  Hospital,  May,  1903.) 

Sternum. — Just  below  the  lower  end  of  the  sternum  I  have 
seen  one  example,  but  I  am  unable  to  find  the  notes  of 
the  case.  Over  the  front  of  the  sternum  they  are  uncommon. 
Those  in  the  supra-sternal  region  may  be  related  with  the 
lowest  branchial  cleft,  and  have  simply  passed  down  to  the 
front  of  the  manubrium.  These  are  arising  to  one  side  of 
the  mid -line,  and  are  not  included  under  this  section.  I 
shall  refer  to  them  later  in  dealing  with  those  in  the  neck. 

Mid-line  dermoids  may  be  found  at  any  spot  over  the 
sternum.  I  have  not  seen  an  instance  of  one  situated  in  the 
chest,  but  such  very  rare  cases  have  been  recorded. 

The  following  are  examples  of  cysts  in  front  of  the 
sternum : 

Female  aet.  16  months  was  brought  to  me  with  a  small 
pea-like  swelling  over  the  middle  of  the  manubrium  in  the 
middle  line.  It  was  free  from,  but  movable  under  the  skin. 
It  had  only  been  noticed  one  week.  On  removal  the  cyst 
had  hairs  from  its  wall,  and  contained  sebaceous  matter  and 
epithelium.     (Shad well,  March,  1893.) 

Female  aet.  2  years  had  a  small  swelling  over  the  junction 
of  the  manubrium  and  ensiform  in  the  middle  line.  It  had 
been  noticed  for  six  months.  On  dissection  it  proved  to  be 
a  dermoid,  and  to  have  no  connection  with  the  neck  above. 
(Shadwell,  July,  1895.) 
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One  of  the  most  remarkable  examples  of  this  group  of 
dermoids  was  removed  by  Mr.  Glutton  in  1886,  and  the 
specimens  are  preserved  in  our  Museum  (2555  and  2556). 

^'  Removed  from  a  woman  a)t.  39. 

"  A  small  lump  the  size  of  a  pea  was  first  noticed  in  front 
of  the  chest  when  the  patient  was  only  six  weeks  of  age. 
When  ten  years  old  the  cyst  was  tapped^  but  she  states  that 
nothing  came  from  it.  At  the  age  of  nineteen  it  was  about 
the  size  of  a  hen's  egg,  and  since  then  it  has  increased  more 
rapidly.  The  patient  was  quite  sure  that  the  cyst  had 
always  been  situated  over  the  middle  of  the  sternum,  and 
her  mother  had  told  her  that  it  had  from  her  infancy  occu- 
pied the  same  position. 

"  On  admission  the  cyst  hung  in  a  pendulous  manner  from 
between  the  breasts,  and  measured  thirteen  inches  in  circum- 
ference at  its  base.  It  was  soft  and  flaccid,  but  fluctuating. 
It  had  no  impulse  on  coughing.  A  portion  of  the  fluid  was 
withdrawn  under  ether,  and  a  careful  examination  made  of 
the  sternum,  which  was  considered  free  of  any  aperture; 
and  this  was  found  to  be  so  when  the  cyst  was  removed. 

"The  contents  measured  eleven  ounces.  One  hair  was 
found  on  careful  inspection  growing  from  the  interior,  but 
none  were  found  in  the  contents.^' 

Face. — Dealing  next  with  dermoids  on  the  face,  we  find 
the  most  familiar  example  occurring  in  close  proximity  to  the 
external  angular  process.  These  arise  in  the  line  of  the  orbital 
fissure,  which,  starting  behind  the  external  angle,  passes 
inwards,  has  the  eye  projecting  into  it,  and  is  continued  on 
the  inner  side  downwards  through  the  line  of  the  lachrymal 
canal,  between  the  lateral  nasal  and  maxillary  processes. 
Dermoids  about  the  external  angle  are  too  common  to  quote 
cases  in  detail  ;  there  is  no  difficulty  in  their  removal  unless 
they  are  embedded  in  a  depression  in  the  bone,  when  care  is 
required  to  completely  eradicate  the  cyst  wall,  which,  if  not 
done,  leads  to  recurrence. 

The  following  are,  however,  worthy  of  a  passing  note : 

Male  80t.  9,  with  a  dermoid  at  the  left  angle  ;  "  his  elder 
brother  also  had  one  at  the  same  spot."  (Shadwell,  May, 
1895.) 

Male  aet.  35  had  had  the   tumour  since  birth.     It   had 
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attained  the  size  of  a  pigeon's  egg,  and  was  placed  about 
one  inch  above  the  external  angle.  (St.  Thomas's  Hospital, 
December,  1898.) 

Female  aet.  8  weeks,  with  small  dermoids  "  symmetrically 
placed  over  both  external  angles.''  (St.  Thomas's  Hospital, 
October,  1901.) 

Fussing  along  the  supra-orbital  ridge  I  have  seen  one 
case  in  which  the  cyst  was  above  the  middle  of  the  ridge. 

Male  set.  2 ;  cyst  noticed  at  birth  on  the  right  side  "  in 
its  present  position."  When  seen  it  was  the  size  of  a  bean. 
(Shadwell,  November,  1896.) 

It  is  not  unusual  to  meet  with  dermoids  about  the  inner 
canthus  :  they  may  be  present  just  beneath  the  skin  above 
the  innermost  part  of  the  ridge,  just  under  the  skin  below 
the  ridge,  or  more  deeply  placed  still  on  the  lachrymal  bone. 
One  case  I  saw  where  the  cyst  was  under  the  skin  of  the 
inner  part  of  the  lid  itself.  The  superficial  ones  are  of  no 
particular  interest,  but  those  deeper  are  so  both  from  the  point 
of  view  of  the  diagnosis  and  from  the  difficulty  sometimes 
experienced  and  care  required  in  their  removal. 

Female  a)t.  I  year  8  months  came  with  a  swelling  deeply 
placed  on  the  inner  side  of  the  right  orbit.  It  was  rounded  ; 
the  skin  was  free  over  it,  and  it  was  above  the  tendo  oculi. 
On  removal  it  proved  to  be  very  closely  attached  to  the 
upper  part  of  the  lachrymal  bone,  and  was  with  some  diffi- 
culty removed  intact.      (Shadwell,  November,  1895.) 

Closely  related  wifch  the  cases  above  referred  to  is  the 
following,  which  quite  recently  came  to  my  Out-patients. 
(November,  1903.) 

Male  89t.  7  had  a  small  fluctuating  cyst  on  the  left  side 
situated  on  a  level  with  the  inner  canthus,  but  over  the 
suture  line  between  the  nasal  bone  and  the  nasal  process  of 
the  superior  maxillary  bone.  It  was  very  closely  associated 
with  the  skin,  which  was  probably  due  to  a  bruise  which  had 
been  received  here  some  little  while  before;  in  fact,  from 
the  position  of  the  swelling,  regardless  of  the  history,  it 
seemed  possible  that  the  lump  might  be  the  sequel  of 
such  injury.  Removal  showed  it  to  be  a  true  dermoid, 
having  no  real  connection  though  close  with  the  overlying 
skin. 
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Its  internal  position  suggested  that  it  might  not  arise 
from  the  naso-orbital  cleft.  The  probable  explanation  is 
that  it  was  connected  with  the  cleft  that  is  situated  between 
the  fronto-nasal  and  lateral  nasal  processes.  The  fronto- 
nasal process  gives  origin  to  the  septal  part  of  the  external 
nose  and  the  columella,  while  the  alae  are  derived  from  the 
lateral  processes.  I  have  seen  another  case  which  illus- 
trated this  defect :  here  a  cleft  was  on  the  left  side  opening 
up  the  front  of  the  external  orifice,  and  extending  up  to  the 
nasal  bone.  At  the  upper  end  of  this  cleft  was  a  skin 
appendage. 

The  lower  part  of  the  face  and  neck  develop  from  the 
visceral  arches  between  which  are  clefts ;  these  arches  pass 
ventrally  from  the  basis  cranii  to  unite  in  front  in  the  middle 
line. 

About  the  first  visceral  or  mandibular  arch  many  defects 
are  centred.  From  the  posterior  part  of  this  arch  a  process 
passes  forwards,  the  maxillary  process,  which  goes  to  the 
middle  line  to  join  the  fronto-nasal  process.  Should  the 
skin  over  the  maxillary  and  mandibular  processes  fail  to 
unite  from  the  lips  outwards  we  get  an  enlarged  mouth 
(macrostoma) . 

A  dermoid  in  the  intermaxillary  cleft  is  very  rare,  but  I 
am  able  to  quote  a  case. 

Female  aet.  8  came  with  the  history  of  a  lump  having 
been  noticed  in  the  left  cheek  for  the  past  six  months.  This 
swelling,  which  was  about  the  size  of  a  haricot  bean,  was 
smooth,  almost  round,  and  could  be  freely  moved  about  in 
the  soft  pai*ts ;  it  seemed  nearer  the  mucous  membrane  than 
the  skin.  Recently  it  had  got  decidedly  larger.  I  removed 
it  from  the  inside  of  the  cheek,  and  it  proved  to  be  a  small 
dermoid  containing  sebaceous  matter  and  hairs.  It  was 
superficial  to  the  buccinator,  the  fibres  of  which  were  cut 
through  in  reaching  it.      (Shadwell,  April,  1896.) 

Round  the  posterior  end  of  the  first  cleft,  from  which  the 
external  and  middle  ears  arise,  the  pinna  develops  from  six 
tubercles  as  described  by  His.  Various  defects  are  met  with 
here.  There  may  be  almost  complete  suppression  of  the 
pinna,  with  or  without  the  association  of  some  supernumerary 
skin  tags,  no  external   auditory  meatus,  and  an  ill-formed 
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lower  jaw.     There  may  be  lines  of  fission  remaining,  or,  what 
is  more  frequent,  a  small  fistulous  hole. 

Male  aet.  6  months  came  up  with  a  right  funicular  hernia, 
and  appendages  to  the  second  phalanges  of  the  fifth  fingers 
and  toes.  In  addition  there  was  a  small  auricular  appendage 
without  any  cartilaginous  centre  in  front  of  the  left  tragus ; 
at  its  base  above  there  was  a  small  hole  between  the  tragus 
and  the  helix,  discharging  a  white  milky  material.  This 
secretion  was  the  shed  epidermal  scales  from  the  lining  of 
the  track.      (Shadwell,  May,  1892.) 

With  a  perfectly  formed  pinna  it  is  not  at  all  unusual  to 
have  one  or  more  skin  tags  in  front  of  the  pinna ;  these  fre- 
quently contain  a  centrally  placed  rod  of  cartilage,  which 
tends  to  spread  out  at  its  base ;  in  removing  these  care  must 
be  taken  to  eradicate  this  cartilage. 

Dermoids  associated  with  such  a  complicated  formation  as 
the  pinna  might  be  expected,  and  they  often  occur ;  they 
may  be  in  the  substance  of  the  pinna,  or  in  front  or  be- 
hind it. 

Male  set.  15  came  with  a  lump  of  some  years'  standing  in 
front  of  the  left  tragus.  It  was  distinctly  cystic,  and  the 
size  of  a  half-crown.  Removal  showed  it  to  be  a  dermoid 
with  hairs  and  white  pasty  contents.  He  had  also  on  the 
same  side  a  sebaceous  cyst  just  below  the  outer  canthus,  firmly 
adherent  to  the  skin.  (St.  Thomas's  Hospital,  January, 
1904.) 

Male  Bdt,  6  came  with  a  swelling  in  front  of  the  left 
tragus  over  the  parotid,  which  had  been  noticed  for  not  more 
than  three  months,  during  which  time  it  had  enlarged  con- 
siderably; it  was  definitely  cystic  and  free  from  the  skin. 
On  removal  it  proved  to  be  a  dermoid  with  fine  hairs  growing 
from  the  wall,  containing  sebaceous  matter  and  a  dirty  brown 
fluid.      {Shadwell,  May,  1894.) 

(It  should  be  noted  that  in  a  fair  proportion  of  those  cysts 
which  arise  from  clefts  passing  between  a  skin  and  mucous 
surface  the  fluid  is  dirty  brown  and  rather  viscid  in  con- 
sistency ;  this  is  more  to  be  expected  where  the  cysts  are 
deeply  placed,  and  the  lining  conforms  to  the  pharyngeal 
end  of  the  cleft.) 

Female   set.  3  came  with   a  small  fluctuating  swelling  in 
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the  substance  of  the  upper  part  of  the  pinna  in  front  of  the 
helix.  This  proved  to  be  a  dermoid  containing  brown  fluid 
with  a  few  hairs.      (Shadwell,  May,  1892.) 

Male  8Bt.  5  with  a  tense  cystic  swelling  in  upper  part  of 
right  pinna  projecting  forwards,  so  that  the  skin  anteriorly 
was  tense  but  quite  free  from  the  tumour  ;  size  latterly  in- 
creased. A  dermoid  with  fine  hairs  and  sebaceous  material. 
(Shadwell,  November,  1894.) 

Of  the  next  case  I  can  show  you  the  specimen.  No.  2549 
in  our  museum,  which  1  removed  in  1890. 

From  a  girl  eet.  20,  who  had  first  noticed  a  small  lump  at 
the  age  of  nine,  which  had  remained  in  much  the  same  state 
until  a  few  months  before,  when  it  rapidly  increased  in  size. 
The  swelling  was  situated  just  behind  (not  in)  the  upper  part 
of  the  pinna,  and  the  latter  was  not  displaced  forwards.  On 
removing  the  cyst  it  was  found  to  be  in  close  relation  with 
the  bone  beneath  the  deep  fascia,  but  there  was  no  depression. 
It  was  the  size  of  a  large  walnut.  On  opening  it  a  clear 
brown  fluid  was  evacuated,  except  just  at  the  end,  when 
some  epithelial  drbris  appeared.  The  surface  was  like  that 
of  a  mucous  membrane,  except  for  one  small  patch  of  true 
skin.  There  was  a  coiled  tuft  of  fair  hair  about  six  inches 
long  in  the  interior  of  the  cyst;  the  hairs  were  mostly 
springing  from  the  skin  patch,  but  there  were  a  few  small  fine 
ones  scattered  over  the  rest  of  the  surface.  The  appearance 
of  the  cyst  lining  at  once  suggested  a  likeness  to  the  cysts 
arising  from  the  visceral  clefts,  and  there  was  no  doubt  that 
it  was  of  this  nature.      (St.  Thomas's  Hospital,  1890.) 

A  man  aet.  17  came  with  a  cyst  in  the  pinna  at  the  back 
of  the  concha.  It  had  been  noticed  for  eight  years.  This 
contained  the  brown  mucoid  fluid,  and  had  a  few  hairs  from 
the  wall.      (St.  Thomas's  Hospital,  February,  1901.) 

Female  aet.  36  came  with  a  cystic  swelling  in  and  in 
front  of  the  lobule.  It  was  the  size  of  a  half-crown,  rather 
lax,  and  with  the  skin  free  over  it.  Seven  years'  history. 
Removal  proved  it  to  be  a  dermoid.  (Shadwell,  June, 
1892.) 

The  next  most  common  site  for  dermoids  occurring  in 
relation  with  the  branchial  clefts  is  to  find  them  at  the 
anterior  border  of  the  sterno-mastoid,  especially  towards  the 
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lower  end.  I  have  previously  stated  that  if  these  are 
pedunculated  and  pass  down  in  front  of  the  manubrium 
they  may  simulate  true  sternal  dermoids  arising  from  the 
ventral  cleft.  There  ought  to  be  no  difficulty  in  making  a 
diagnosis  between  the  two^  for  there  is  certain  to  be  a  cord- 
like process  passing  to  one  or  other  anterior  border  of  the 
sterno-mastoid. 

Male  aet.  7  weeks  came  with  an  almond-shaped  swelling 
on  the  inner  border  of  the  right  sterno-mastoid,  half  an  inch 
above  the  sternum ;  its  long  axis  corresponded  with  that  of 
the  sterno-mastoid,  and  it  was  fixed  to  it  but  quite  free 
from  the  skin.  Eemoval  proved  its  dermoid  nature.  (St. 
Thomas's  Hospital,  November,  1898.) 

Male  aBt.  22  months  was  brought  with  a  small  lump 
under  the  skin  at  the  middle  of  the  anterior  border  of  the 
left  sterno-mastoid;  it  was  about  as  big  as  a  bean.  The 
same  lump,  but  much  smaller,  had  been  noticed  at  birth. 
It  was  removed  and  shown  to  be  a  dermoid.  (Shadwell, 
January,  1898.) 

It  is  not  an  essential  to  have  the  cysts  closed ;  there  may 
be  a  fistulous  track  leading  to  a  grape-like  cyst,  which  under 
these  circumstances  is  usually  more  deeply  placed  and  in 
close  relation  with  the  carotid  sheath.  From  the  fistula 
may  come  away  either  a  white  pasty  material  or  a  brownish 
fluid.  This  combination  of  cyst  and  fistula  I  have  only 
seen  at  the  lower  end  of  the  sterno-mastoid. 

The  presence  of  branchial  fistulas  without  any  association 
with  cysts  is  not  a  rarity.  I  have,  with  one  exception  only, 
seen  them  at  the  anterior  border  of  the  sterno-mastoid,  and 
there  they  may  occur  at  different  levels.  The  usual  sites 
are  about  the  middle  of  the  muscle  or  close  to  the  lower 
end ;  from  the  usually  minute  opening  a  cord  may  be  felt 
passing  deeply,  which  on  dissection  always  has  very  close 
relation  to  the  carotid  sheath.  The  length  of  the  fistula 
varies  :  a  probe  introduced  into  the  lower  ones  as  a  rule 
goes  a  very  short  way,  and  apparently  the  fistula  has  no 
pharyngeal  opening ;  this  is  not  the  case,  however,  with 
those  placed  higher  up,  for  a  probe  may  in  some  be  passed 
from  the  middle  of  the  neck  to  come  out  in  the  pharynx  in 
the  neighbourhood  of  the  tonsil. 
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Female  aet.  10  years  was  brought  with  a  small  pin-point 
hole  at  the  inner  margin  of  each  stemo-mastoid,  abont  one 
and  a  quarter  inehes  above  the  stemnm :  these  were  drawn 
in  on  swallowing.  The  left  one  had  not  discharged  for 
some  long  time,  but  the  right  still  did  so,  giving  a  white 
gummy  fluid,  sometimes  like  matter.  No  cords  were  felt 
prolonged  up  vessels,  and  a  probe  came  to  a  dead  stop 
about  one  inch  in.      (Shadwell,  November,  1898.) 

Male  aet.  12,  small  pin-point  opening  at  anterior  border 
of  left  stemo-mastoid,  about  one  and  a  quarter  inches  above 
sternum,  and  from  this  came  a  thick  milky  white  fluid.  A 
cord  could  be  traced  for  some  distance  up  the  carotid 
sheath.      (St.  Thomas's  Hospital,  October,  1898.) 

Female  aet.  3  was  brought  with  cervical  fistulas  sym- 
metrically placed  at  the  anterior  border  of  the  sterno- 
mastoid  just  below  the  level  of  the  hyoid  bone ;  from  these 
openings  a  clear  watery  fluid  came  away  from  time  to  time. 
On  the  right  side  a  fine  eye-probe  could  be  passed  in  for 
three  inches,  and  came  out  in  tlie  pharynx  just  behind  the 
tonsil ;  on  the  left  side  the  track  was  too  fine  for  the  probe 
to  pass.  In  addition  there  was  on  both  sides  a  small 
foramen  just  in  front  of  the  lower  pai-t  of  the  helix,  into 
which  a  probe  could  be  passed  for  a  quarter  of  an  inch. 
There  were  also  auricular  appendages  on  both  sides,  on  the 
lobule  and  in  front  of  the  helix.  No  treatment  was  wished 
for  in  this  case.      (Shadwell,  June,  1895.) 

Female  set.  11  gave  a  history  that  for  some  six  years  she 
had  had  a  watery  discharge  from  the  neck,  unnoticed  before 
that  date.  There  was  a  small  fistulous  hole  about  half  an 
inch  below  the  tip  of  the  right  mastoid,  above  the  level  of 
the  angle  of  the  jaw,  and  at  the  anterior  border  of  the 
sterno-mastoid.  The  watery  discharge  varied  in  amount, 
being  increased  during  mastication.  The  hole  was  ex- 
tremely small,  so  that  quite  a  fine  probe  could  not  be 
admitted.      (St.  Thomas's  Hospital,  February,  1903.) 

The  last  case  I  would  quote  is  the  exceptional  one  re- 
ferred to  before  : 

Female  ast.  1  year  had  an  apparent  linear  cicatrix  in  the 
mid-line  of  the  neck,  starting  from  just  below  the  chin  and 
reaching  to  within  half  an  inch  of  the  sternum.     This  scar 
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was  quite  superficial,  and  seemed  to  indicate  the  junction  of 
the  visceral  arches  in  the  ventral  line.  Just  above  the  lower 
end  of  this  scar  there  was  a  small  fistula,  into  which  a  probe 
could  be  passed  for  only  a  quarter  of  an  inch.  Clear  fluid 
was,  however,  discharged  from  the  opening.  (Shadwell, 
November,  1892.) 

With  respect  to  those  dermoids  which  are  met  with  in 
the  floor  of  the  mouth,  in  the  substance  of  the  tongue,  and 
in  relation  with  the  thyro-glossic  duct,  it  is  not  my  intention 
to  enter  into  here,  for  I  have  dealt  with  these  in  a  previous 
paper.^ 

*  "  Dermoid  Cysts  in  the  Floor  of  the  Mouth  and  in  the  Neck/' '  St. 
Thomas's  Hospital  Reports/  vol.  xviii,  p.  153. 
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St  Ubomas's  IDospital 

MEDICAL  SCHOOL. 


The  Winter  Session  i  903-1 904  will  begin  on  Thursday^ 
October  ist,  and  end  on  March  31st. 

The  Summer  Session  will  begin  on  May  ist,  and  end  on 
July  31st. 

The  Prizes  will  be  distributed  during  the  Summer  Session,  when 
parents  and  friends  of  Students  are  invited  to  be  present.  After 
the  ceremony  the  various  Departments  of  the  Hospital  and  School 
will  be  open  for  the  inspection  of  Visitors. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  at  the  Hotel  Cecil,  on  Friday, 
October  2nd,  at  6.30  for  7  o'clock,  Dr.  C.  J.  Culling  worth, 
in  the  Chair. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &&,  application  should  be  made  to  the  Medical  Secretary, 
Mr.  G.  RENDLE,  at  the  Hospital,  Albert  Embankment,  S.E.,  personally 
(zo  to  4,  Saturday,  zo  to  z)  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  on  Thursdays  at  2  p. m.,  or  by  appointment 

A  Register  of  LODGINGS  suitable  for  Students  has  been  recently 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms, 
accommodation,  &&,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodgings  or  otherwise  no  definite  arrange- 
ments have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in 
the  neighbourhood  receive  Students  for  residence  and  supervision. 
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ST.    THOMAS'S     HOSPITAL. 

HTHE  first  Hospital  of  St  Thomas,  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  being  destroyed  by  fire  in  the  year  1207,  the  prior 
and  convent  erected  in  the  same  year  near  the  site  of  their  house  a 
temporary  hospital  This  building  was  in  the  emergency  used  for  religious 
purposes ;  mass  was  said  there  until  the  priory  was  rebuilt  In  1228  Peter 
de  Rupibus,  Bishop  of  Winchester,  built  the  Hospital  of  St  Mary  or  St. 
Thomas,  Overie,  on  the  opposite  or  eastern  side  of  the  highway,  on  land 
provided  by  Amicius,  Archdeacon  of  Surrey,  and  dedicated  it  to  St  Thomas 
the  Martyr. 

The  following  is  a  translation  of  the  "charter"  of  1228  : — 

"  The  Lord  Peter's  charter  of  indulgence  for  twenty  days  granted  by  him 
for  this  hospital. 

"  Peter,  by  the  grace  of  God  Bishop  of  Winchester,  to  all  the  fiEuthfiil  in 
Christ  in  the  diocese  of  Winchester,  greeting.  In  Him  who  is  the  salvation 
of  the  faithful.  As  saith  the  Apostle,  bodily  discipline  which  consists  in 
fasts,  vigils,  and  other  mortifications  of  the  flesh,  profiteth  little,  while  piety 
availeth  for  all  things,  having  the  promise  of  the  life  which  now  is,  and  of 
that  which  is  to  come. 

"  Our  Lord  Jesus  Christ  among  the  works  of  piety  enumerates,  commends, 
and  teaches  us  to  fulfil  six,  as  though  more  praiseworthy  and  more 
meritorious  than  the  rest,  saying, '  I  was  an  hungred,  and  ye  gave  Me  to 
eat ;  I  was  thirsty,  and  ye  gave  Me  to  drink ;  I  was  a  stranger,  and  ye  took 
Me  in  ;  I  was  naked,  and  ye  clothed  Me  ;  I  was  sick,  and  ye  visited  Me ;  in 
prison,  and  ye  came  to  Me. '  To  them  that  perform  these  works  of  piety  He 
shall  grant  His  blessing  and  the  glory  of  His  heavenly  kingdom,  saying, 
'Come,  ye  blessed  of  My  Father,  receive  the  kingdom  which  has  been 
prepared  for  you  from  the  beginning  of  the  world.'  But  to  them  that 
neglect  and  do  not  perform  works  of  compassion  He  threatens  His  curse 
and  the  penalty  of  eternal  fire,  saying,  'Go,  ye  cursed,  into  eternal  fire, 
which  has  been  prepared  for  the  devil  and  his  angels.'  It  is  therefore  to  be 
borne  in  mind,  my  dearest  sons,  and  more  deeply  laid  to  heart,  how  needful 
and  how  conducive  to  the  salvation  of  our  souls  it  is  to  exercise  more  readily 
those  works  of  piety  whereby  blessing  is  promised  to  us,  and  the  felicity  of 
eternal  life  is  gained. 

"  Behold  at  Southwark  an  ancient  hospital,  built  of  old,  to  entertain  the 
poor,  has  been  entirely  reduced  to  cinders  and  ashes  by  a  lamentable  fire. 
Moreover,  the  place  wherein  the  old  hospital  had  been  founded  was  less 
suitable,  less  appropriate  for  entertainment  and  habitation,  both  by  reason  of 
the  straitness  of  the  place,  and  by  reason  of  the  lack  of  water  and  of  many 
other  conveniences  :  according  to  the  advice  of  us,  and  of  wise  men,  it  is 
transferred  and  transplanted  to  another  more  commodious  site,  where  the  air 
is  more  pure  and  calm,  and  the  supply  of  water  more  plentiful.  But 
whereas  this  building  of  the  new  hospital  calls  for  many  and  manifold 
outlays,  and  cannot  be  crovmed  with  its  due  consummation  without  the  aid 
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of  the  faithful,  we  request,  advise,  and  earnestly  exhort  you  all,  and  with  a 
view  to  the  remission  of  your  sins  enjoin  you,  according  to  your  abilities, 
from  the  goods  bestowed  on  you  by  God,  to  stretch  forth  the  hand  of  pity  to 
the  building  of  this  new  hospital,  and  out  of  your  feelings  of  charity  to 
receive  the  messengers  of  the  same  hospital  coming  to  you  for  the  needs  of 
the  poor  to  be  therein  entertained,  that  for  these  and  other  works  of  piety 
you  shall  do,  you  may,  after  the  course  of  this  life,  reap  the  reward  of 
eternal  felicity  from  Him  who  is  the  Recompenser  of  all  good  deeds,  and  the 
loving  and  compassionate  God.  Now  we,  by  the  mercy  of  God,  and  trusting 
in  the  merits  of  the  glorious  Virgin  Mary,  and  the  Apostles  Peter  and  Paul, 
and  St.  Thomas  the  Martyr,  and  St.  Swithin,  to  all  the  believers  in  Christ, 
who  shall  look  with  the  eye  of  piety  on  the  gifts  of  their  alms- -that  is  to  say, 
having  confessed,  contrite  in  heart  and  truly  penitent,  we  remit  to  such 
twenty  days  of  the  penance  enjoined  on  them,  and  grant  it  to  them  to  share 
in  the  prayers  and  benefactions  made  in  the  church  of  Winchester,  and 
other  churches  erected  by  the  grace  of  the  Lord  in  the  diocese  of 
Winchester.     Ever  in  the  Lord  ;  Farewell." 

The  Bishop  of  Winchester  or  the  Archbishop  seems  to  have  granted,  in 
1277,  to  the  Brethren  power  to  elect  their  own  Master ;  in  a  visitation,  1323, 
they  are  ordered  to  follow  the  rule  of  St.  Augustine — ^the  rule  of  the  parent 
house — in  obedience,  chastity,  renunciation  of  mdividual  property,  and  the 
Master  to  eat  with  the  Brethren. 

In  141 7  the  Master  and  Brethren  formed  a  Court  of  themselves,  and 
exercised  authority  within  the  precincts  of  the  Hospital  over  persons  regular 
or  secular,  and  in  cases  civil  or  even  criminal 

The  hospital,  built  in  1228,  had  by  1507  become  dilapidated  and 
insufficient ;  great  efforts  were  then  made  to  rebuild  and  enlarge  it. 

In  the  Duchy  of  Lancaster  records  there  is  "  the  RentaU  of  Thomas 
Becketts  hospitall  in  Southwarke,  of  all  the  lands  and  tenements 
belonging  to  the  hospitall."  It  contains  the  names  of  the  tenants  and 
the  rents  paid ;  it  is  without  date,  but  from  internal  evidence  must  be 
early  in  the  sixteenth  century. 

Within  the  precincts  of  the  hospital  was  the  renowned  printing  press 
of  James  Nycolson,  who,  in  1527,  signed  the  contract  for  the  painted 
windows  of  King^s  College,  Cambridge,  as  "James  Nycolson,  of 
St.  Thomas's  Spyttell  in  South wark."  The  most  remarkable  issue  from 
this  press  was  the  first  English  Bible  printed  in  England,  inscribed 
thus — *'  Imprynted  in  Southwarke  in  St.  Thomas  Hospitale  by  James 
Nycolson.    Dedicated  by  M.  Coverdale  to  the  King  1537." 

About  this  time  there  were  a  Master,  Brethren,  and  three  Lay 
Sisters ;  forty  beds  were  made  up  for  poor,  infirm  and  impotent  people 
who  were  supplied  with  victuals  and  firing. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by  Pope  Paul  III. 
and,  declaring  himself  head  of  the  church,  proceeded  to  dissolve  the  Catholic 
houses,  whose  large  revenues  went  to  the  Crown.  There  seem  to  have  been 
645  monasteries  and  abbeys  thus  treated,  twenty-eight  of  which  had  abbots 
with  seats  in  Parliament,  ninety  colleges  and  free  chapels,  and  1 10  hospitals 
of  various  descriptions.     It  is  certainly  in  favour  of  the  sweeping  change 
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that  so  able  and  honest  a  man  as  Sir  Richard  Gresham,  the  Lord  Mayor 
of  London,  should  have  put  his  hand  to  the  following  petition  to  the  King  : 

"  Most  redowted,  puysant,  and  noble  Prince  *  *  *  ♦ — here  and  within 
the  cytie  of  London  be  iij  hospitalls  or  spytells  commonly  called  Seynt 
Georges  Spytell,  Seynt  Barthilmews  Spytdl,  and  Seynt  Thomas  Spytell, 
and  the  new  Abbey  of  Tower  Hill,  founded  of  good  devotion  by  auncient 
fathers  and  endowed  with  great  possessions  and  rents  only  for  the  reliefs, 
comforte,  and  helping  of  the  poore  and  impotent  people  lying  in  every  street, 
offending  every  clene  person  passing  by  the  way  with  theyre  fylthy  and 
nasty  savors.  Wherefore  may  it  please  your  merciful  goodness,  enclyned 
to  pytie  and  compassion,  for  the  reliffe  of  Xts  very  images,  created  to  his 
own  similitude,  to  order  by  your  high  authoritie,  as  supreme  head  of  this 
Church  of  England,  or  otherwise  by  your  sage  discretion,  that  your  mayer 
of  your  cytie  of  London,  and  his  brethren  the  aldermen  for  the  time  being, 
shall  and  may  from  henceforth  have  the  order,  disposition,  rule  and 
governaunce  both  of  all  the  lands,  tenements,  and  revenues  apperteynyng 
and  belongyn  to  the  said  hospitals,  governors  of  them,  and  of  the  ministers 
which  be  or  shall  be  withyn  any  of  them,  and  then  your  grace  shall  facilie 
perceyve  that  where  now  a  small  number  of  Chanons,  Priests,  and  Monkes 
be  founde  for  theyr  own  profitt  only,  and  not  for  the  common  utililie  of  the 
realme,  a  great  number  of  poore,  needy,  syke  and  indugent  persones  shall 
be  refreshed,  maynteyned,  and  comforted :  and  also  healed  and  cured  of 
their  infermities  frankly  and  freely  by  physicions,  sui^eons  and  potycaries, 
which  shall  have  stipende  and  salarie  only  for  that  purpose  ;  so  that  all 
impotent  persones  not  able  to  labour  shall  be  releved,  and  all  sturdy  beggars 
not  willing  to  labour  shall  be  punished." 

St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church  property,  was 
surrendered  to  him  by  Thomas  Thirleby,  the  then  master,  on  the  15th  July, 
1538.  It  was  called  St.  Thomas  k  Becket's  Spittil.  Its  yearly  revenue  was 
estimated  at  £2t)6  17s.  6^.,  and  an  annual  pension  of  55.  Sd,  was  payable  by 
the  master,  and  another  of  2s.  id,  by  the  curate,  to  the  Archdeacon  of  Surrey. 
Soon  after  the  seizure,  we  find  that  the  citizens  of  London  purchased  of  the 
Crown  some  of  its  landed  estates,  producing  about  ;£i6o  yearly.  The  want 
of  the  hospital  thus  destroyed  was  felt  immediately.  Wounded  soldiers  from 
the  army  in  France,  and  the  sick  poor  in  general  were  without  provision  or 
help,  and  Henry  proposed  granting  to  the  city  the  Mansion  house  of  St. 
Bartholomew's,  the  dissolved  house  of  Grey  Friars  adjoining,  and  the  un- 
occupied fabric  of  St  Thomas's  Hospital.  The  latter  was  intended  by  Henry 
to  receive  the  name  of  the  Hospital  of  the  Holy  Trinity,  and  to  be  allotted 
exclusively  to  lame,  wounded,  and  diseased  soldiers.  The  monastery  of 
Grey  Friars  was  to  be  for  the  education  and  maintenance  of  fatherless 
children  and  those  of  poor  parents.  The  intentions  of  Henry  were  overtaken 
by  death,  but  not  before  he  had  conferred  upon  the  citizens  of  London  the 
Hospital  of  St.  Bartholomew's  and  also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St.  Thomas's  Hospital 
with  the  City  of  London  appears  to  begin.  To  meet  the  needs  of  the  sick 
and  destitute  who  had  before  depended  on  the  charity  of  the  religious  houses,  a 
Committee  or  Board  of  Inquiry  was  instituted  by  the  citizens,  with  the  sane- 
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tion  of  King  Edward.  About  2,100  souls  were  reported  as  fit  recipients  of 
relief,  as  fatherless  children  and  invalids,  or  as  ^  Idle  rogues  of  both  sexes 
who  were  levying  contributions  on  public  sympathy  by  feigned  tales  of 
sorrow."  It  was  proposed  to  establish  receptacles  for  each  class  in  the  un- 
occupied monastic  buildings,  and  a  pecuniary  contribution  was  set  on  foot  to 
complete  the  work.  They  bought  the  dissolved  house  of  the  Franciscans  or 
Grey  Friars  near  St.  Bartholomew's  Hospital,  and  also  by  charter  from  the 
King  received  a  grant  as  follows :  "  That  the  said  mayor,  commonalty,  and 
citizens,  and  their  successors,  may  have  and  enjoy  all  the  franchises,  im- 
munities, and  privileges  whatever,  which  any  Archbishop  of  Canterbury,  and 
which  the  said  Charles  late  Duke  of  Suffolk,  or  any  master,  brethren,  or 
sisters  of  the  late  Hospital  of  St.  Thomas  in  Southwark  aforesaid  ;  or  any 
Abbot  of  the  said  monastery  of  St.  Saviour,  Saint  Mary  Bermondsey,  next 
Southwark  aforesaid,  or  any  prior  and  convent  of  the  priory  of  St  Mary 
Overie,  ever  had  or  enjoyed,  or  which  we  hold  or  enjoy,  or  our  most  dear 
father  Henry  the  Vlllth,  late  King  of  England,  or  had  enjoyed,  or  ought  to 
have,  hold,  and  enjoy  the  same  :  and  that  none  of  our  heirs  or  successors 
may  intermeddle  with  this  our  grant" 

The  Grey  Friars  became  Christ's  Hospital,  and  the  Southwark  site  the 
Hospital  of  the  Holy  Trinity  or  St  Thomas's.  The  Lord  Mayor  and  certain 
citizens  then  met  on  the  6th  of  October,  1552,  and  constituted  themselves  by 
royal  permission  governors  of  the  Hospitals,  and  almoners  of  the  money 
collected.  The  Hospital  of  the  Holy  Trinity  they  named  in  compliment  to 
Edward,  the  "  King's  Hospital,"  and  ordained  it  to  receive  260  "  wounded 
soldiers,  blind,  maimed,  sick,  and  helpless  objects." 

They  also  directed  that  380  children  should  be  received  into 
Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in  Blackfriars, 
where  the  Emperor  Charles  V.  had  lodged  in  1522,  when  on  a  visit  to 
Henry  VIII.,  and  where  subsequently  Wolsey  had  lived,  was  granted  to  the 
City  by  Edward  as  a  house  of  correction  for  dissolute  persons  and  idle 
apprentices,  and  for  the  temporary  maintenance  of  distressed  vagrants. 

Lastly,  the  lands  lately  belonging  to  the  Palace  of  the  Savoy  were 
conferred  jointly  on  the  three  foundations ;  and  a  month  only  before 
the  end  of  Edward's  short  reign,  he  incorporated  by  a  second  charter 
bearing  date  the  6th  of  June,  1553,  the  Lord  Mayor  and  commonalty 
of  the  City  of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  King's  Hospital  (which 
last  received  the  name  of  St.  Thomas  the  Apostle),  and  secured  to 
them  the  possession  of  all  the  estates  and  revenues  appertaining  to  them 
by  previous  deeds  of  gift.    So  were  the  royal  hospitals  founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name  of  "The 
Order  of  the  Hospitalls  of  K.  Henry  the  VIII.  and  K.  Edward  the  VI., 
viz.,  St.  Bartholomew's,  Christ's,  Bridewell,  St.  Thomas's.  By  the 
Maior,  Cominaltie,  and  Citizens  of  London,"  &c. 

Successive  bequests  and  donations  continued  to  augment  the  pro- 
perty of  the  charities,  but  during  the  reigns  of  Elizabeth,  James  I., 
Charles   I.,  and  the   Protectorate,   there  appear  few  facts  to  note.     In 
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the  abstract  of  the  charter  of  confirmation  granted  to  the  City  in 
1663  ^y  Charles  IT.  on  his  restoration,  we  find  the  charter  of  Edward 
acknowledged  and  confirmed.  The  Great  Fire  of  London  in  1666 
injured  St.  Thomas's  in  its  revenues  only;  and  a  fire  in  South wark 
anno  1676  ceased,  "as  if  by  divine  interposition,**  at  the  hospital, 
probably  a  strong  and  isolated  block  of  building.  Shortly  after  this, 
however,  it  was  found  necessary  to  rebuild  the  fabric,  and  in  1693 
subscriptions  were  opened  for  this  purpose.  A  long  list  of  benefactions 
in  this  and  the  succeeding  year,  amoimting  in  all  to  ;£37,769  3s.,  is 
given  by  Golding,  who  especially  singles  out  Sir  Robert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant,  was 
originally  dated  1701,  but  this  was  altered  on  his  death  to  17 14.  He 
was  the  founder  of  the  old  square  in  which  it  stood,  replacing  what 
Golding  terms  "  a  low  swampy  structure  of  the  monastic  order."  In 
1707,  Mr.  Guy,  founder  of  the  neighbouring  hospital,  erected  three  wards 
at  his  own  charge.  In  171 7,  the  back  block  of  buildings  adjoining  Guy's 
Hospital  was  added.  With  the  exception  of  the  two  large  blocks  forming 
the  Borough  frontage,  the  north  wing  erected  in  1833,  and  the  south 
wing  in  1839,  ^^^  fabric  seems  to  have  remained  unchanged  until  its 
purchase  by  the  railway.  In  the  centre  of  the  front  quadrangle  stood 
the  brass  statue  of  King  Edward,  by  Scheemakers,  erected  first  in 
I737>  in  pursuance  of  the  will  of  Charles  Joye,  some  time  treasurer 
of  the  hospital.     It  now  stands  in  the  grounds  of  the  New  Hospital 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history  of  the  medical 
school  in  connection  with  the  hospital.  For  the  facts  which  follow  we 
are  indebted  to  the  late  R.  G.  Whitfield,  Esq.,  who,  from  the  long  period 
during  which  his  family  had  been  associated  with  this  foundation,  was 
perhaps  more  qualified  to  speak  than  any  other  person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice  is  on 
December  31st,  1561.  It  is  not  until  1702  that  a  law  is  met  with  precluding 
pupils  or  surgeons  from  dissecting  the  dead  body  without  permission  from 
the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon  should  have  more 
than  three  "Cubbs,**  a  term  altered  in  1758  to  that  of  "  Dressers."  Besides 
these  there  were  also  apprentices  to  the  surgeons  of  the  hospital,  and 
ordinary  pupils.  The  first  mention  of  lectures  occurs  soon  after  the 
appointment  of  Wm.  Cheselden,  in  17 18.  These  he  at  first  gave  at  his 
own  house,  but  afterwards  by  permission  in  the  hospital.  They  were  on 
anatomy  and  surgery.  In  1723  a  regular  registry  was  ordered  to  be  kept 
by  the  apothecary,  of  pupils  entering  to  surgical  practice.  In  1725,  Guy's 
Hospital  was  opened  for  the  reception  of  patients.  In  175 1  the  assistant- 
physician  was  allowed  to  take  two  pupils  for  his  own  benefit.  In  1768 
an  additional  surgeon,  Mr.  Joseph  Else,  was  elected  to  read  lectures  to 
the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been  allowed  to  attend 
the  operations,  and  a  similar  favour  admitted  the  St.  Thomas's  men  to 
those  at  Guy's.  But  on  the  8th  November,  1768,  it  was  formally  resolved 
that  the  pupils  of  each  hospital  have  the  liberty  of  attending  not  only  the 
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operations,  but  surgical  practice,  and  the  money  to  be  divided  between 
the  six  surgeons  and  two  apothecaries.  Hence  the  appellation  of  the 
"  United  Hospital "  ;  an  amalgamation  never  extended  beyond  the  surgical 
practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical  school.  Mr. 
Cline,  who  in  1781  was  appointed  to  read  lectures  conjointly  with  Mr. 
Else,  was  mainly  instrumental  in  bringing  it  to  its  greatest  celebrity.  At 
Mr.  Else's  death,  Mr.  Cline  purchased  the  collection  of  preparations  made 
by  him  and  Mr.  Girle,  a  former  surgeon,  which  are  now  in  the  hospital 
museum,  and  became  sole  lecturer  on  anatomy.  In  1788  he  also  became 
surgeon  to  the  hospital.  Mr.,  afterwards  Sir  Astley,  Cooper  was  apprenticed 
to  Mr.  Cline  in  1784,  and  before  his  election,  as  one  of  the  surgeons  to 
Guy's  Hospital  in  1800,  was  joint  lecturer  with  his  teacher  on  anatomy 
and  surgery.    They  both  added  materially  to  the  pathological  museum. 

In  1 8 12  Mr.  Henry  Cline  was  elected  surgeon  to  St.  Thomas's  Hospital 
on  his  father's  resignation,  and  carried  on  the  anatomical  lectures  conjointly 
with  Astley  Cooper.  In  181 3  a  new  anatomical  theatre  and  museum  were 
built,  the  hospital  giving  ;£3,ooo  for  the  purpose,  and  the  two  lecturers 
j£  1,000  each.  In  1815  Mr.  Benj.  Travers,  an  apprentice  of  Astley  Cooper's 
at  Guy's,  was  elected  surgeon,  according  to  the  established  rule  which  gave 
the  vacancy  to  the  senior  apprentice  of  either  institution.  Mr.  Travers 
ioined  in  the  lectures,  devoting  his  attention  specially  to  ophthalmic  surgery. 
In  1820  Mr.  Joseph  Henry  Green  was  elected  surgeon,  on  the  death  of  his 
cnusm,  Mr.  Hy.  Cline,  having  been  apprenticed  to  his  uncle,  Mr.  Cline,  in 
ttie  year  1809.  From  1820  to  1825  he  lectured  with  Astley  Cooper.  At  this 
period  all  the  branches  of  medical  study, — viz.,  medicine,  chemistry,  materia 
medica,  midwifery,  botany  and  physiology — were  lectured  on  at  Guy's 
Hospital,  and  no  physician  of  St  Thomas's  was  allowed  to  share  them. 

In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr.  C.  Aston  Key, 
his  apprentice  and  nephew  by  marriage,  joined  Mr.  Green  in  the  office.  Mr. 
Frederick  Tyrrell,  standing  in  exactly  the  same  relation  to  Cooper,  received 
permission  to  lecture  on  diseases  of  the  eye.  In  the  following  year  Cooper 
showed  signs  of  cerebral  disturbance,  and  the  family  desired  that  bis  nephew, 
Mr.  Bransby  Cooper,  should  be  his  successor.  But  the  claims  of  Mr.  John 
Flint  South  were  considered  superior,  and  he  was  appointed.  From  this 
cause  the  "  United  Hospitals"  were  severed,  and  a  complete  school  set  up  in 
both.  The  majority  of  the  students  clung  to  Guy's  where  the  prestige  of  the 
great  Sir  Astley  was  still  strong  ;  and  St.  Thomas's  school  began  to  sink. 
The  establishment  of  the  Aldersgate  Street  private  school  under  Tyrrell  and 
Lawrence  materially  aided  in  this  declension,  as  did  also  the  secession  of 
Dr.  EUiotson  to  the  newly-established  University  College,  and  the  founda- 
tion of  a  fresh  school  at  King's  College,  where  for  a  time  the  surgical 
lectures  were  given  by  Mr.  Joseph  Henry  Green,  although  a  sui^eon  of  St 
Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the  Governors  came 
forward  to  reorganize  the  school,  and  the  aid  of  Mr.  R.  D.  Grainger,  whose 
popularity  had  been  established  in  the  Webb  Street  private  school,  was 
obtained.     Mr.  Joseph  H.  Green  also  rejoined  the  school ;  and  Dr.  Marshall 
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Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry,  Dr.  Gregory,  and  Mr.  Benjamin 
Travers  contributed  to  its  efficiency.  In  1847  the  Governors  added  to  the 
School  a  lectureship  on  general  pathology  in  connection  with  the  hospital 
practice,  and  appointed  to  that  lectureship  and  the  associated  clinical  duties 
Mr.  John  Simon,  whom  afterwards  (1853)  they  made  one  of  the  surgeons. 
In  1855  they  added  a  lectureship  on  public  health,  and  appointed  to  it  Dr. 
Headlam  Greenhow,  who  afterwards  became  physician  to  the  Middlesex 
Hospital.  This  state  of  affairs  continued  until  1858,  when  the  Governors 
gave  back  the  management,  and  its  attendant  risks,  into  the  hands  of  the 
lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  much  self-sacrifice 
on  the  part  of  the  staff,  during  what  may  be  termed  a  transitional  period,  in 
the  hope,  now  realized,  of  its  once  more  developing  into  an  institution 
worthy  of  its  old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  hospital  occupied  the 
original  site  near  London  Bridge,  but  in  that  year  the  property  was  sold  for 
the  extension  of  the  railway  accommodation,  and  the  establishment 
temporarily  removed  to  the  Surrey  Gardens,  where  it  was  carried  on  till  the 
summer  of  1871.  In  1868  the  first  stone  of  the  New  Hospital  at  Westminster 
Bridge  was  laid  by  the  Queen,  and  the  completed  building  was  opened  by 
her  Majesty  in  1871.  In  September  the  patients  were  first  admitted  into 
the  New  Hospital,  and  the  Medical  School  was  opened  on  October  the  2nd. 


The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself;  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  t868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  1871. 
The  cost  was  approximately  ^600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.     Between  the  blocks  are 
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grassy  quadrangles,  and  along  the  whole  front  is  a  broad  terrace  over- 
looking the  river  and  overshadowed  by  trees,  to  which  both  patients 
and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  is  applied  to 
administrative  purposes  and  also  includes  the  Treasurer's  Residence 
and  one  constitutes  the  Medical  School.  The  wards,  with  the  exception 
of  four  which  are  placed  on  the  ground  floor,  occupy  the  first,  second, 
and  third  floors.  Each  ward  affords  accommodation  for  28  beds  which 
are  placed  against  the  piers  between  the  windows  so  as  to  secure 
thorough  ventilation  without  draught.  In  a  small  ward  attached  to  each 
large  one  there  are  two  beds  for  cases  requiring  special  care  or 
treatment. 

The  present  hospital  contains  in  all  602  beds  which  are  distributed 
as  follows.  About  210  beds  are  appropriated  to  medical  and  270  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  diseases  of  the  eye  (25 
beds)  ;  and  of  children  under  6  years  of  age  (30  beds).  In  one  of  the 
blocks,  isolated  from  the  rest  of  the  establishment,  there  are  wards  for 
infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

The  recent  extensive  structural  alterations  have  resulted  in  the 
addition  of  30  beds  to  the  Hospital.  These  are  in  two  wards  of  15 
beds  each  and  are  utilized  for  m^ical  and  surgical  diseases  of  children. 
There  are  now  four  Operation  Theatres  for  the  Surgeons'  use. 
These  have  marble  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of  theatres, 
which  with  the  new  wards  are  supplied  by  the  Plenum  system  with 
filtered  air. 

During  the  twelve  months  ending  December  31st,  1902,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  6,991.  In  the  same 
period,  20,26l  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,941  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  100,321  attendances,  were  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
perfectly  adapted  both  for  the  treatment  of  patients  and  for  teaching 
purposes. 

Large  rooms  for  the  use  of  the  Assistant  Physicians  and  Surgeons 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of 
examination  and  treatment  employed  by  the  Assistant  Physician  or 
Surgeon  on  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments,  including  a  completely  fitted 
gymnasium  for  the  employment  of  Physical  Exercises  in  treatment. 
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A  complete  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff  and  their  Assistants 
and  of  the  various  Special  Departments. 

The  new  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which  on  the 
one  side,  open  out  the  male  and  female  sorting  and  waiting  rooms,  on 
the  other  a  large  number  of  smaller  rooms  for  the  examination  and 
treatment  of  patients.  Isolation  rooms  for  infectious  cases  are  placed 
outside  the  lodge  door. 

The  whole  department  is  tiled  in  light  colours,  efficiently  lighted 
and  completely  fitted  throughout  on  the  most  modem  lines  The 
ventilation  is  on  the  Plenum  system.  In  connection  with  it  are 
provided  an  Accident  Ward  of  20  beds  for  the  reception  of  urgent  male 
cases,  a  small  but  complete  operation  theatre,  and  two  isolation 
wards. 

The  Ophthalmic  Department  has  been  rebuilt  and  comprises  a 
large  and  light  Consulting  Room  for  out-patients,  a  well-arranged  dark 
room  for  Ophthalmoscopic  examinations,  and  a  small,  well-equipped 
Operating  Theatre. 

The  Rbntgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  it  has  been  found  necessary  to  considerably  increase  its 
accommodation  and  at  the  same  time  widen  its  scope  so  as  to  include 
the  latest  applications  of  electricity  both  for  diagnosis  and  treatment. 
The  new  department  has  a  number  of  separate  rooms  for  the  application 
of  the  Finsen  light  treatment  of  lupus  and  other  skin  diseases,  for 
electric  light  baths,  electric  water  baths,  and  for  the  use  of  high 
frequency  and  high  tension  currents. 

A  Clinical  Laboratory,  which  is  distinct  from  the  pathological 
laboratories  in  the  Medical  School,  is  situated  on  the  east  side 
of  the  Hospital,  and  is  provided  with  every  facility  for  bacteriological, 
microscopical,  and  chemical  examinations  which  may  throw  light  on 
the  condition  of  patients  in  the  wards.  The  investigations  are 
carried  on  in  the  Laboratory  by  the  Superintendent,  and  the 
Assistant  Superintendent,  with  the  aid  of  a  staff  of  assistants  who  are 
chosen  from  the  students  of  the  Hospital.  All  those  methods  of 
examination  which  from  their  difficulty  or  complexity  are  impracticable 
at  the  bedside,  are  here  carried  out  under  perfect  conditions,  and  in 
this  way  a  complete  scientific  record  of  each  patient  is  secured. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  position  in  the 
heart  of  the  Hospital  makes  it  easy  for  the  lectures  to  be 
copiously  illustrated  by  patients  from  the  wards  and  out-patient  rooms. 
Provision  is  made  also  for  the  exhibition  of  lantern  slides,  where 
patients  may  not  be  available.  The  Theatre  has  also  been  specially 
adapted  for  ophthalmological,  laryngological,  or  microscopical  demon- 
strations. Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various  special  branches 
of  study  (see  p.  18). 
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MEDICAL    AND    SURGICAL    OFFICERS. 

Consulting:  Physicians.— John  Harlky,  M.D.  Lond.,  J.  F.  Payne,  M.D.  Qzon. 
Consulting:  Surgeons.— Sir  John  Simon,  K.C.B.,  Hon.    M.D    Dub.,   F.R.S., 

D.C.L. ;    Sydney  Jones,  M.B.  Lond. ;    John  Croft. 

Consulting:  Obstetric  Physician.— H.  Gervis,  M.D.  Lond. 

Consulting:  Ophthalmic  Surg:eons.— R.  Liebreich  ;   E.  Nettlsship. 


Physidajis.  Sorg^oot- 

S.  J.  Sharkey,  M.A.,  M.D.  Oxon.  H.  H.  Glutton,  M.A.,M.C.  Cantab. 

T.  D.  AcLAND,  M.A.,  M.D.  Oxon.  B.  Pitts,  M.A.,  M.C.  Cantab. 

H.  P.  Hawkins,  M.A.,  M.D.  Ozon.  G.  H.  Makins,  C.B. 

H.  W.  G.  Mackenzie,  M.A.,  M.D.  W.  H.  Battle. 
Cantab. 

Obstetric  Physicians.  Ophthalmic  Sargreon. 

C.  J.  Cullingworth,  M.D.  J.  B.  Lawford. 

W.  W.  H.  Tate,  M.D.  Lond.  ^  Assistant  Swveons. 

Assistant  Physicians.  C.  A.  Ballance,  M.S.  Lond. 

H.  G.  TuRNSY,  M.A.,  M.D.  Oxon.  H.  B.  Robinson,  M.S.  Lond. 

.  Perkins,  M.A.,  M.B.  Cantab.  F.  C.  Abbott,  B.Sc..  M.S.  Lond. 

S.  Colman,  M.D.  Lond.  C.  S.  Wallace,  B.S.  Lond. 
C.  R.  Box,  B.Sc,  M.D.  Lond.  Assistant  Ophthalmic  Snrffeon. 

Assistant  Obstetric  Physician.  J.  H.  FiSHER,  B.S.  Lond. 
J.  S.  Fairbairn,  M.A.,  ^f.B.,  Electrical  Department. 

B.Ch.  Oxon.  H.  G.  Turney,  M.A.,  M.D.  Oxon. 
Children's  Department.  SUn  Department 

C.  R.  Box,  B.Sc.,  M.D.  Lond.  E.  Stainer,  M.A..  M.B.  Oxon. 
Throat  Department  Physical  Bzerdse  Department 

H.  B.  Robinson,  M.S.  Lond.  C.  S.  Wallace,  B.S.  Lond. 

Bar  Department.  Dental  Department. 

F.  C.  Abbott,  B.Sc.,  M.S.  Lond.  Surgie<m,—C,  E.  Truman,  M.A.  Cantab. 

Department  for  Mental  Diseases. 
H.  Rayner,  M.D. 


V.\ 


Resident  Assistant  Physician.  Resident  Assistant  Snxyean. 

H.  D.  Si  nger,  M.D.  Lond.   P.  W.  G.  Sargent,  M. A.,  M.  B. ,  B.C.  Cantab. ,  F.R.C.S- 


AnsBsthetists. 
Walter  Tyrrell,  £.  H.  G.  Morris,  B.A.,  M.B.  Cantab., 
H.  Low,  M.A.,  M.B.,  B.C.  Cantab.,  H.  C.  Crouch. 

Demonstrators  of  Morbid  Anatomy. 

C.  R.  Box,  B.Sc.,  M.D.  Lond.,  C  Powell  White,  M.A.,  M.D.,  B.C  Cantab., 

E.  A.  Gates,  M.D.  Lond. 

Consnltini^  Chemist  Pharmaceutist 

A.  W.  Crossley,  D.Sc.,  Ph.D.,  F.LC.  Edmund  White,  B.Sa  Lond. 

Superintendent  of  the  Clinical  Laboratory.        Superintendent  of  the  X  Ray  Department, 
L.  S.  Dudgeon,  M.R.C.P.  Lond.  A.  H.  Greg,  M.A.,  M.B.,  B.C  Cantab. 

Registrars. 

Medical,                              Surgical.  Obstetric^ 

E.  A.  Gates,  M.D.        C  A.  R.  Nitch,  M.B.  Lond.,  R.  H.  Bell,  M.A.,  M.B., 

Lond.                                    F.R.C.S.  B.  C.  Cantab.,  M.R.  C  P. 


Curator  of  the  Museum  and  Pathologist  Librarian. 

S.  G.  Shattock,  F.R.C.S.  G.  S.  Saunders. 

Assistant  Pathologist 
C.  Powell  White,  M.A.,  M.D.,  B.C  Cantab.,  F.R.C.S. 

Dean  of  the  School.  Secretary  to  the  School 

H.  G.  Turney,  M.A.,  M.D.  Oxon.  George  Rendle,  M.R.CS. 
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TIMES  OF  ATTENDANCE  OF  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


Dr    SHARKEY     

Mon. 

Taes. 

Wed. 

Thurs. 

Fri. 

Sat 

2 
2 

2 

2 
2 

2 

2 

2 
2 

2 
2 

1 

2 
2 

2 

2 

2 

2 

2 
2 

2 
2 

— 

Dr.  ACLAND 

Dr.  HAWKINS 

Dr.  MACKENZIE    

Dr.  CULLINGWORTH 

Dr.  TATE  

Mr.  GLUTTON     

Mr.  PITTS 

Mr.  MAKINS    

Mr.  BATTLE    

Mr.  LAWFORD    

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS 


Dr.  TURNEY    

Mon. 

Tucs. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

Dr.  PERKINS 

Dr.  COLMAN    

Mr.  BALLANCE    

Mr.  ROBINSON  

Mr.  ABBOTT    

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 


Mr.  LAWFORD  1    (Diseases   of   f 
Mr.  FISHER       /      the  Eye)      \ 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 



1.30 



1.30 

1.30 

_ 

L30 

1.30 

— 

Dr.  FAIRBAIRN  (Diseas.  of  Women) 

— 

— 

1.30 

— 

— 

1.30 

Dr.  BOX  (Diseases  of  Children) 

— 

— 

10 

— 

— 

10 

Mr.  ROBINSON(Diseases  of  Throat) 

— 

— 

1.30 

— 

— 

— 

Dr.  STAINER  (Diseases  of  Skin).... 

— 

1.30 

— 

— 

1.30 

— 

Mr.  ABBOTT  (Diseases  of  Ear) 

1.30 

— 

— 

— 

— 

— 

Dr.  TURNEY  (Electro-Therapeutics) 

— 

— 

— 

2 

— 

— 

Dr.  GREG  (X  Ray)  



2 

^_ 

__ 

2 



Mr.  TRUMAN  (Diseases  of  Teeth).. 



10 





10 

— 

Dr.  COPE  (Vaccination)  

II 



__ 



Dr.  RAYNER  (Mental  Diseases)  ... 

— 

— 

10 

— 

— 

Mr.  WALLACE  (Physical  Exercise) 

— 

3.30 

— 

— 

4 

— 
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SPECIAL  DAYS  AND   HOURS   FOR  SURGICAL   OPERATIONS. 


Surgical  Operations., 
Gynseoological  ,,  ., 
Eye  „     .. 

Throat  „     .. 

Ear  „     .. 


Mon. 


9.30 


Tucs. 


2.0 


Wed. 


Thurs. 


2.0 
2.0 
2.0 


Fri.       Sat. 


2.0 


9.30 


2.0 


DAYS    OF    ATTENDANCE    OF    THE    ANAESTHETISTS. 


Departments. 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

jp  .  C  Mr.  Glutton 
•«!  1  Mr.  Pitts 

Dr.  Low 

Mr.TyrreU 

A.  H.  S. 

A.  H.  S. 

Dr.  Morris 

Mr.Crouch 

1^1  Mr.  Makins... 
0       Mr.  Battle... 

Mr.  Crouch 

A  H.  S. 

Mr.TyrreD 

A  H.S. 

Dr.  Low 

GYNiECOLOGICAL 

Ward 

Dr.  Morris 
Mr.TyrreU 

Eye  Department 

Ear  Department 

Dr.  Low 
9.30  a.m. 

Throat  Depart- 

Mr. Crouch 

ment  

Dental  Depart- 

9.30 am. 

Mr.Crouch 

ment  

10  a.m. 

POST-MORTEM 

EXAMINATIONS. 

Dr.  Box  

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

Dr.  Powell  White    

Dr.  Gates 

HOSPITAL   PRACTICE. 

CLINICAL  TEACHING  OP  MBDICINB  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  by  the  Assistant  Physicians  and  Assistant 
Surgeons  in  the  Out-Patient  Departments  (Time  Table,  p.  17). 

Clinical   Lectures. — ^These  are  given  throughout  the  sessions  as  follows, 
each  lecture  being  so  far  as  is  possible,  illustrated  by  cases : — 

Medicine Wednesday  at  2. 

Surgery     Thursday  at  2. 

♦Special  Departments      ...     Friday  at  4.30. 
(♦This  lecture  is  given  by  the  Medical  Officer  in  charge  of  each  Special 
Department  in  rotation.) 
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In  addition  to  the  weekly  lecture  on  Friday,  short  series  of  Clinical 
lectures  or  demonstrations  are  given  in  connection  with  the  special  depart- 
ments at  hours  which  will  be  announced  from  time  to  time. 

Diseases  of  Women.— Clinical  instruction  is  given  in  Adelaide  Ward 
on  Mondays,  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient 
room  on  Wednesdays  and  Saturdays  at  1.30  p.m. 

Diseases  of  Children.— Instruction  is  given  in  the  Out-Patient  room 
on  Wednesdays  and  Saturdays  at  10  a.m.  During  the  Winter  Session 
a  short  course  of  lectures  is  given. 

Midwifery.— A  maternity  department,  under  the  supervision  of  the 
Assistant  Obstetric  Physician,  is  connected  with  the  hospital,  women  being 
attended  in  confinement  at  their  own  homes  by  students  of  the  hospital^ 
(p,  39).  Students  are  accompanied  to  their  first  five  cases  by  one  of 
the  Obstetric  House  Physicians. 

Diseases  of  the  Eye.- Patients  are  seen  and  Clinical  Instruction  is  given 
in  the  Out-Patient  roonM  daily  except  Saturday,  thus  giving  exceptional 
facilities  for  the  study  of  eye  disease  (Time  Table  p.  17).  Clinical  Lectures 
or  Ophthalmoscopic  Demonstrations  weekly. 

Diseases  of  the  Skin.— Clinical  instruction  on  Tuesdays  and  Fridays. 

Diseases  of  the  Throat — Clinical  instruction  on  Wednesdays.  During 
the  Winter  Session  a  short  course  of  Lectures  is  given  to  senior  students. 

Diseases  of  the  Ear.— Clinical  instruction  on  Mondays.  During  the 
Winter  Session  a  short  course  of  Lectures  is  given  to  senior  students. 

Mental  Diseases.— Clinical  instruction  on  Thursdays. 

Diseases  of  the  Teeth.— The  Dental  Surgeon  and  Assistant  give  in- 
struction in  Dental  Surgery  on  Tuesdays  and  Fridays. 

Vaccination  is  taught  practically  by  Dr.  Cope,  who  is  authorised  by  the 
Local  Government  Board  to  give  certificates  of  proficiency  in  Vaccination 
at  St.  Thomas's  Hospital.    (Fee,  see  p.  43). 

Electro- Diagnosis  and  Therapeutics.— Instruction  is  given  on  Thursdays. 

Physical  Exercise. — Instruction  is  given  in  the  Department  on  Tuesdays 
and  Fridays. 

Ansstfaetics.— The  mode  of  Administration  is  taught  practically  by  the 
anaesthetists  in  accordance  with  the  regulations  of  the  Examining  Boards. 


THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace.  They  are  very  commodious,  and  every 
effort  has  been  made  to  provide  accommodation  completely  fulfilling 
modern  requirements.  With  this  object  additions  and  alterations  on  a 
considerable  scale  were  made  in  the  years  1885,  1892  and  1894.  A  few 
words  may  be  said  of  the  chief  departments. 

The  Chemical  Department  is  complete  in  itself.  In  addition  to 
large  laboratories  for  class  purposes  there  are  private  ones  for  advanced 
and  research  work.  The  department  has  its  own  lecture  theatre, 
opening  out  of  one  of  the  laboratories. 

The  Physics  Laboratory  is  well  provided  with  apparatus  for 
practical  instruction  in  that  science. 

The  Anatomical  Department. — The  dissecting  room  is  large  and  - 
well-lighted.     Its  walls  are  hung  with  a  number  of  anatomical  illus- 
trations in  colours.     In  addition  to  the  main  dissecting  room  there  is  a 
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small  prosectors'  room.  The  lecture  theatre  has  seating  accommodation 
for  about  200,  and  was  specially  built  for  the  purpose. 

The  Physiological  Department  is  constructed  on  similar  lines  to 
the  chemical,  with  large  class  laboratories,  research  laboratories  and 
every  equipment  in  the  way  of  apparatust 

The  Pathological  Department. — The  entire  West  Wing  of  the 
Medical  School  Buildings  is  now  devoted  to  Pathology,  and  forms 
what  may  well  be  called  a  Pathological  Institute. 

The  first  floor  is  used  for  demonstrations,  and  contains  a  large 
class  laboratory  with  accommodation  for  seventy  or  eighty  students  in 
which  the  practical  classes  in  Pathology  and  Bacteriology  are  held. 
Extensive  improvements  have  recently  been  made  in  the  lighting  and 
fittings. 

The  Ground  Floor  is  occupied  by  the  Hospital  Laboratory  of 
Pathology,  which  has  recently  been  established  by  the  Governors,  and 
is  reserved  for  extended  investigations  of  the  pathological  material 
provided  by  the  post  mortem  work  of  the  Hospital.  Besides  the 
main  laboratory,  subsidiary  workrooms  are  provided,  and  the  whole  is 
completely  equipped  for  all  purposes  of  microscopical,  chemical  and 
bacteriological  research. 

It  is  under  the  charge  of  the  Assistant  Pathologist,  who  acts  as 
Director,  and  is  open  to  Senior  Students  who  will  be  encouraged  to 
follow  out  any  special  line  of  research. 


THE    MUSEUMS. 


Curator.— %.   G.   Shattock,   Esq.,   F.R.C.S. 


The  Pathological  Collection  contains  above  3,000  preparations^ 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the 
various  organs  of  the  body.  The  preparations  are  selected,  arranged 
and  catalogued  with  the  object  of  enabling  the  student  to  instruct 
himself  in  the  essentials  of  Pathological  Anatomy.  The  present 
descriptive  catalogue  has  been  entirely  re-written  by  Mr.  Shattock. 

The  Collection  includes  many  specimens  of  historical  interest,  such, 
e.g.y  as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dis- 
locations and  Fractures,  on  Hernia,  and  diseases  of  the  Testis  ;  as  well 
as  two  preparations  showing  the  result  of  ligature  of  the  Abdominal 
Aorta,  and  Mr.  Travers's  preparations  exhibiting  the  natural  process  of 
repair  of  Injuries  of  the  Intestines,  and  results  of  the  experimental 
ligature  of  Arteries.  The  section  of  Fractures  contains  numerous 
examples  of  gun-shot  injuries,  obtained  from  cases  under  the  care  of 
Sir  William  MacCormac  during  the  Franco-German  War  (1870). 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  individual  Organs,  and  in 
addition  a  series  of  elaborate  dissections. 
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The  Collection  op  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by 
Sir  A,  Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative 
Anatomy  to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  marble  bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various 
Italian  Universities.  It  was  formally  presented  to  the  Hospital  by  the 
Italian  Ambassador  in  October,  1899. 

The  Materia  Medica  Museum  conitains  in  cases  a  complete 
collection  of  the  inorganic  and  organic  substances  included  in  the 
British  Pharmacopoea ;  all  these  are  named  and  numbered.  A  second 
collection  of  the  chief  medicinal  substances  is  placed  in  drawers  and 
is  freely  accessible  to  students. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer 
on  Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  op  Chemical  and  Mineralogical  Specimens 
is  under  the  superintendence  of  Dr.  Crossley.  The  majority  of  the 
specimens  were  presented  by  the  late  Dr.  Bemays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 


THE  LIBRARY  AND  READING  ROOM. 


Librarian: — G.  S.  Saunders,  Esq. 

The  Library,  which  is  available  for  the  use  of  students,  has  been 
recently  completely  re-arranged  and  re-catalogued.  It  contains  a 
valuable  collection  of  standard  works,  both  old  and  new.  A  supply  of 
current  text-books  is  kept,  so  that  a  student  has  every  inducement  to 
fully  occupy  his  time  while  in  the  Medical  School.  Various  medical 
and  scientific  periodicals  are  taken  in. 


THE   STUDENTS*    CLUB. 

Though  it  is  not  directly  an  educational  institution  it  deserves 
mention  here  because  there  is  reason  to  believe  that  its  indirect 
influence  is  considerable.  It  removes  any  possible  excuse  for  the 
student  absenting  himself  from  the  school  during  working  hours,  and 
it  encourages  the  development  of  that  esprit  de  corps  which  is  so  much 
to  be  desired. 

The  Students'  Club  occupies  the  East  Wing  of  the  Medical  School 
buildings,  and  consists  of  two  noble  rooms,  each  of  which  is  over  fifty 
feet  in  length,  and  of  proportionate  width.  The  one  on  the  ground 
floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students.  The  first  floor  is  a  reading  and 
smoking  room.  It  is  provided  with  the  current  literature  of  the  day, 
with  chess  and  draught  boards 
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LECTURERS   AND    DEMONSTRATORS- 


LECTURERS. 


Elementary  Biology     

Chemistry y  Chemical  PhysicSy  and  Prac- 
ticed Chemistry     

Descriptive  Anatomy 

General  A  natomy  caid  Physiolo^  . . . 
Practiced  Physiology  and  Histology ... 
Midwifery  and  Diseases  of  Women  ... 
Practical  and  Manipulative  Surgery, . . 

Applied  AncUomy 

Medicine 

Surgery 

Pathology  and  Bacteriology       

Forensic  Medicine  and  Toxicology  ... 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye      

Mental  Diseases    

Public  Health  and  Sanitary  Science.,. 
Clinical  Medicine 

„      Gynecology    

„      Surgery 

„  „         ophthalmic   

Botany    

Comparative  Anatomy  and  Zoology,,, 


Mr.  Parsons. 
►  Dr.  Crossley. 

Mr.  Parsons. 
•  Mr.  Leathes. 

Dr.  Tate. 

Mr.  Robinson  and  Mr.  Abbott. 

Dr.  Box. 

Dr.  Sharkey  and  Dr.  Hawkins. 

Mr.  Makins  and  Mr.  Ballance. 
J  Dr.  TuRNEY,   Dr.    Perkins   and 
\  Mr.  Shattock. 

Dr.  Colman. 

Dr.  Mackenzie. 

Mr.  Lawford. 

Dr.  Rayner. 

Dr.  Seaton. 

The  Physicians. 

Dr.  CULLINGWORTH  and  Dr.  T.ate. 

The  Surgeons. 

Mr.  Lawford. 

Mr.  Drabble. 

Mr.  Parsons. 


TEACHERS   AND    DEMONSTRATORa 


Chemistry  and  Physics 

Practiced  Pharmacy     

Practical  AneUomy      

Physiology  and  Preu:tical  Physiology, 

Practiced  Medicine       

Practiced  and  Manipuledive  Surgery, 

operative  Surgery       

Practical  Obstetrics     

Electro-Therapeutics 

Morbid  AncUomy 

Morbid  Histology  and  Bacteriology  , 
Diseases  of  the  Eye      

„        „       Throat 

„        „       Skin     

„        „       Ear      

,»       Teeth    

Veucincdion    


.    Dr.  Le  Sueur  and  Dr.  Haas. 
.    Mr.  Edmund  White. 

i  Mr.     Parsons,    Dr.     Box,     and 
'  (  Mr.  Corner. 

.    Mr.  Leathes,  with  Dr.  Russell. 

jDr.  Perkins,  Dr.  Colman,   and 
'  \         Dr.  Box,  with  Dr.  GATES. 
.  { The  Lecturers, 

\  with  Mr.  Wallace. 

(Mr.  Battle,  Mr.  Robinson,  and 

•  \  Mr.   Abbott. 

.    Dr.  Fairbairn,  with  Dr.  Bell. 

..      Dr.  TURNEY. 

(Dr.    Box,  Dr.    Powell    White, 

•  (    Dr.  Gates. 

.  Dr.  Powell  White. 

.  Mr.  Fisher. 

.  Mr.  Robinson 

.  Dr.  Stainer. 

.  Mr.  Abbott. 

.  Mr.  Truman, 

,.  Dr.  Cope. 
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DAYS  AND   HOURS  OF    LECTURES   AND    DEMONSTRATIONS. 

WINTER    SESSION. 
First  Year. 


Elementary  Biology,  p.  26 

Physics,  Chemistry  &  Practical  Chemistry, 
p.  26  

Descriptive  Anatomy,  p.  26    

Anatomical  Demonstrations,  p.  26 

Physiology,  p.  27 

Physiological  Demonstra- 1    Oct.^^  Nov., 
tions,  p.  27 J 


Dec 


Mon.      Tues.  '   Wed.     Thurs.       Fri.         Sat, 


9.30 
ioJ-4i 
10.45 
11.45 


9.30 
loH* 


9.30 

ioJ-4i 
10.45 


9.30 
ioi-44 


930 
ioJ-4i 
10.45 


10.30 
loj-i 


Second  Year. 


Descriptive  Anatomv.  d.  26   .-^-.r. 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

9.30 
ioi-4i 
10.45 

9.30 
I0j-4i 

9.30 
ioi-4i 
10.45 
11.45 

9.30 

ioJ-4i 

930 
IOi-4J 
10.45 
11.45 

lOi-I 

Anatomical  Demonstrations,  p.  26 

Phvsiolofirv.  o.  27  

Practical   Phvsiolo^v.  d.  27    

Third  Year, 


M^i-«„«    r.  -8  /  "t  an<l  3"J  *»  weeks 
Mediane.  p.  28  ■[  a„d  and  4th  six  weeks 

Mon. 

Tua. 

Wed. 

Than. 

Fri. 

Sat. 

12.30 

9 
12 

2nd& 
4th  six 
weeks. 

4 

12 
Demon- 
stration 

4 
Oct.- 
Dec. 

9 

12.30 
12.30 

4.30 

4 
9 

12 

12.30 
12 

Z9t& 

SrdsU 
weeks. 

4.30 
Oct.  - 
Mar. 

9 
12 

■^»mg%..j,    1^.    m.-y       

rDr.  Tumey 

Pathology,  p.29  ..^ 

iMr.  Shattock 

Pharmacology  and  Therapeutics,  p.  28... 

Practical  Surgery,  p.  29,  Oct.,  Nov.,  Dec 
Obstetric  Demonstrations  (six),  p.  28  ... 

For  Time  Tables  (Preliminary  Scientific  and  Intermediate  M.B.)  see  p.  25. 
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Fourth  Year. 


vr^:,.:—  i,.  ,«/'*'  "<1  3'^  ^  weeks 
Medicine.  P  28 1  ^^j  gnd^^,^  jj^,  ^,^^5 

Sure^erv.  d.  20    

Mon. 

Tues. 

Wed. 

Thure.  1     Fri.     ,    Sat. 

12.30 
9 

4 

4 

9 

12.30 
12.30 

4 

4      i     —         — 

—  12.30  1     — 

9          —          9 

-  '     9          - 

Diseases  of  Women,  p.  28.  Jan.,  Feb.,Mar. 
Diseases  of  the  Eye,  p.  31  

Applied  Anatomy,  p.  27.    Jan.,  Feb.,  Mar. 

SUMMER    SESSION. 
First  Year. 

Riemftntarv  Bioloirv.  n  26    

Mon. 

Tues. 

Wed 

Thurs. 

Fri 

Sat. 

2 
10 -I 

2 

9 
10—12 

2 
12 

9 
10 — 12 

2 

2-5 

9 
10—12 

9.30 
12 

9.30 
II-I2I 

Practical  Pharmacy  (Demonstrations)  p.2S 
Practical  Instruction  in  Pharmacy,  p.  28 
Chemistry  and  Practical  Chemistry,  p.  26 

Phy«ology.  p.  27  {   ^^^  HistoVo^:: 

Second  Year. 

Anatomical  Demonstrations,  p .  26 

Practical  Surfirerv.  n.  20   

Mon. 

Tucs. 

Wed. 

Thurs. 

Fri. 

Sat. 

II— 4 
9 

II— 4 

II— 4 

II— 4 

II— 4 

II— I 

Third  Year. 


Midwifery,  p.  28    , 

Pathology  and  Bacteriol(^y,  p.  29., 
Forensic  Medicine,  p.  30 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 



9 

9 

9 

9 

__ 

12 

— 

12 

— 

— 

12 

4.30 

12 

~— 

4.30 

— 

9 

Fourth  Year. 


Mental  Diseases,  d.  10 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

— 

4.30 

— 

12.30 

12 

— 

Public  Health,  p.  31 

Diseases  of  the  Eve.  D.  ^i   

(For  Clinical  Lectures,  set  p.   18.) 
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UNIVERSITY    OF    LONDON. 


PRELIMINARY  SCIENTIFIC  EXAMINATION. 


Chemistry. 

A.  W.  Cbossley, 

D.Sc,  Ph.D. 


Physics. 

H.  R.LeSubur, 

D.Sc. 


r       Lectares       1   Winter 
<  and  y      and 

[  Practical  Work  J  Summer 

Lectures  (Winter) 
,,       (Summer) 

Practical  Work  (Winter 
and  Summer) 


Botany. 
F.  Drabble,  B.Sc. 


Zoology. 

F.  G.  Parsons, 

F.R.C.S. 


(^Lectures  (Winter) 
(Summer) 
Practical  Work  (Wmter) 
,,  (Summer) 

{Lectures  ^Winter) 
,,       (Summer) 
Practical  Work  (Winter) 
,,  (Summer) 


Mon. 

12.0 
IO-I2 


2.0 

3-5 


Tuw. 
I2.0 


li-Si 


10.0 


11-12 
II.O 


Wed. 
12.0 


9.30 
930 


Thu. 

2-5 
9.30 


10I-; 


Fri. 


12.0 


930 
9.30 


2.0 
2.0 

3-5 
3-5 


Sat 


lO-l 


N.B. — A  Microscope  and  simple  Dissecting  Apparatus  must  be  provided  by  each 
Member  of  the  Class,  and  Four  Guineas  are  charged  for  materials. 
In  the  Practical  Classes  of  Botany  and  Zoology,  each  Student  has  the  opportunity 
of  dissecting  the  chief  types. 


INTERMEDIATE  EXAMINATION  IN   MEDICINE. 


Anatomy.  f  Lectures  (Winter) 

F.G.  Parsons,F.R.C.S.  -<  Special  Clashes 
C.  R.  Box,  M.D.        [  Dissections 

Physiology.  r  Lectures  (Winter) 

T    B    Lrath^   M  R    J         "         (Summer) 

Pharmacology.  (Lectures  (Oct. — Dec  ) 

H.  W.  G.  Mackenzie,  -! 
M.A.,  M.D.  Cantab.     (Demonstrations 


930 


9.30I   9.30 
Twice  a  we«k(Win.)4  ttme&a  week  (Sum.) 
Daily 


Mon. 


930 


Tues. 


9-30 


Wed.    Tbu. 

1 


Fri. 


Sat. 


10.45 


—        10.45 
9.0       9.0 

10.45  "-45 
10  12  10-12 


4.0  _  - 


Practical  Pharmacy  and  f  Practical  Work  (Sum.) 
Materia  Medica.       <  I 

E.  White,  B.Sc.        I  Demonstration  (Sum.)  1    — 


—  10.45!  — 
9.0  I    —  — 

10.45  11.45  — 

10-12J    —  — 

—  4.30  — 


'  9-30  9-30 

<    —XI    I     —I 
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LECTURES,  CLASSES,  dJ*  DEMONSTRATIONS. 


A  complete  list  of  Lecturers  and  Demonstrators^  p,  22. 
Time-table  of  days  and  hours  of  Lectures^  6f*c,,  p.  23,  24. 
For  Fees,  see  pp,  41,  42,  43. 
The  attendance  on  ail  courses  of  Lectures  is  registered. 

ELEMENTARY    BIOLOGY. 

Mr.   parsons. 
A  six  months' practical  course  to  meet  the  requirements  of  the  "Conjoint 
Board "  is  held  from  October  to  March,  and  a  revision  class  from  May  to 
July. 

Lectures,  including  Practical  Work,  for  the  Preliminary  Scientific,  are 
commenced  in  October  for  the  July  examination  of  the  University  of 
London.    (See  pp.  25,  41.) 

BOTANY. 

Mr.  drabble. 
Courses  of  Lectures,  including  Practical  Work,  are  held  during  the  Winter 
and  Sunmier  Sessions  in  preparation  for  the  Preliminary  Scientific  Examina- 
tion, Univ.  Lond.  and  for  other  University  Examinations  (see  pp.  25,  41). 

CHEMISTRY   AND   CHEMICAL   PHYSICS. 

Dr.  CROSSLEY. 

A  systematic  Course  of  Lectures  on  Inorganic  and  Organic  Chemistry 
and  Chemical  Physics  is  given  four  times  weekly  during  the  Winter  and 
Summer  Sessions.  These  lectures  are  fully  illustrated  by  experiments,  and 
are  supplemented  by  a  course  of  tutorial  classes  held  by  the  Demonstrator. 

A  Course  of  practical  instruction  in  Chemistry  as  required  for  the 
Preliminary  Scientific  Examination  (Univ.  Lond.),  extends  over  the  Winter 
and  Summer  Sessions.   (See  pp.  25,  41.) 

A  course  of  Practical  Work,  adapted  to  the  requirements  of  the  "  Conjoint 
Board,"  is  commenced  in  January  and  is  continued  during  the  Summer 
Session. 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.    (See  p.  43.) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  Secretary. 

ANATOMY. 

Mr.  parsons. 

A  six  months'  course,  consisting  of  five  lectures  a  week,  is  given  during 
the  Winter  Session.  As  certain  portions  of  the  subject  are  dealt  with  more 
fully  in  alternate  years,  students  are  required  to  attend  the  course  both  in 
their  first  and  second  years. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  i)reparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 
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Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  **  Conjoint  Board,''  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturers  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November. 

COMPARATIVE   ANATOMY. 

Mr.  PARSONS. 
A  course  of  six  lectures,  especially  intended  for  the  primary  examination 
for  the  Fellowship  of  the  College  of  Surgeons,  is  given  twice  yearly. 

APPLIED   ANATOMY. 

Dr.  Box. 

A  short  course  of  lectures  on  Applied  Anatomy  will  be  delivered 
during  the  second  half  of  the  Winter  Session  for  the  benefit  of  senior 
students. 

PHYSIOLOGY. 

Dr.  LEATHES.    . 

A  systematic  course  of  lectures  is  given  throughout  the  Winter  and  Summer 
Sessions.  As  certain  portions  of  the  subject  are  dealt  with  more  fiilly  in 
some  years  than  in  others  Students  are  required  to  attend  the  course  both 
in  the  first  and  second  years. 

Elementary  demonstrations  for  first  year  students  are  given  once  a  week 
during  the  first  part  of  the  Winter  Session. 

An  elementary  practical  class  for  second  year  Students  is  held  in  the  first 
half  of  the  Winter  Session.  An  elementary  course  of  Chemical  Physiology, 
also  for  second  year  Students,  is  given  in  the  second  half  of  the  Winter 
Session. 

A  practical  class  in  Histology  is  held  three  mornings  a  week  during  the 
Summer  Session,  and  is  attended  by  first  year  Students.  Each  Student  is 
practically  instructed  in  the  methods  of  preparing  histological  specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  %s.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  April,  and  July  examinations  of  the  "  Conjoint  Board." 

A  special  class  in  advanced  practical  Physiology  is  held  twice  a  week  from 
October  to  March  and  consists  of  two  parts.  The  first  half  of  the  course  is 
devoted  to  the  use  and  study  of  those  instruments  and  experiments  which 
are  fitted  to  class  work.  The  second  half  is  a  course  of  advanced  Chemical 
Physiology.  During  this  class,  demonstrations  are  given  of  many  experi- 
ments which  cannot  be  carried  out  by  the  Students  themselves.  This  class 
is  intended  for  those  preparing  for  University  Examinations  (Cambridge. 
London,  Oxford),  or  for  the  Fellowship  of  the  College  of  Surgeons.  For 
attendance  in  this  class  a  special  fee  of  six  guineas  is  charged. 

A  special  class  fpr  the  November  primary  F.R.C.S.  Examination  will  be. 
held,  beginning  in  September. 
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PHARMACY,  PHARMACOLOGY,  AND  THERAPEUTICS. 

Dr.  MACKENZIE. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "Conjoint  Board.*' 

This  course  embraces  the  actions  of  the  various  medicinal  agents  on  the 
healthy  body,  and  on  general  morbid  conditions. 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  White  and  two  assistants. 

Practical  Pharmacy.— Instruction  is  given  by  the  Hospital  Pharma- 
ceutist, Mr.  White,  to  students  requiring  it.    (See  p.  41.) 

Special  classes  are  arranged  to  meet  the  requirements  of — {a)  the 
**  Conjoint  Board,"  {p)  the  intermediate  M.B.  of  the  University  of  London, 
(jc)  the  first  M.B.  of  Oxford  and  third  M.B.  of  Cambridge. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Dr.  TATE. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Tate 
during  the  Summer  Session,  embracing  the  physiology  and  pathology  of 
pregnancy,  labour,  and  the  puerperal  state,  preceded  by  an  account  of  the 
anatomy  and  development  of  the  female  pelvis,  and  of  the  placenta  and 
foetal  membranes. 

A  short  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Fairbaim  during  the  Winter  Session. 

A  course  of  about  twenty  Lectures  (chiefly  Clinical)  on  the  Diseases  of 
Women  is  delivered  by  Dr.  Tate  during  the  latter  half  of  the  Winter  Session. 

A  class  is  held,  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "Conjoint  Board."    (See  p.  31.) 

MEDICINE. 
Dr.  SHARKEY  and  Dr.  HAWKINS. 
A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  three  times  weekly  during  the  Winter  Session. 

Clinical  lectures  on  Medicine  are  given  once  weekly  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  Lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL  MEDICINE. 

Dr.  PERKINS,  Dr.  COLMAN,  Dr.  BOX,  and  the 

MEDICAL  REGISTRAR. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."   (Sec  p.  31.) 
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SURGERY. 
Mr.  MAKINS  and  Mr.  BALLANCE. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  bein^  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Wmter 
Session. 

Clinical  lectures  on  Surgery  are  given  once  weekly  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

special  classes  2LX%  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  430 

PRACTICAL   SURGERY. 

Mr.  ROBINSON  and  Mr.  ABBOTT. 

During  the  Summer  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  about  to  apply  for  Out-patient  dresser- 
ships.  It  comprises  bandaging,  the  treatment  of  wounds,  the  use  of 
certain  instruments  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  modeL  No  student  can  be  appointed  a  dresser  until  he  has 
attended  this  class. 

The  Winter  Course  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  haemorrhage  and  surgical  emergencies,  and  the  completion  of  the 
Summer  Course  on  instruments  and  applied  anatomy. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "  Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff; 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  31). 


OPERATIVE   SURGERY. 

Classes  are  held  by  Mr.  Robinson  previous  to  the  January,  April,  and 

iuly  examinations  of  the  "  Conjoint  Board."    The  operations  are  performed 
y  the  students,  subjects  being  provided  at  the  expense  of  the  school. 
Special  classes  are  held  at  convenient  times  by   Mr.   Battle  and   Mr. 
Abbott,  for  students  preparing  for  the  higher  examinations.    (See  p.  43.) 

PATHOLOGY  AND  BACTERIOLOGY. 

Dr.  TURNEY,  Dr.  PERKINS,  and  Mr.  SHATTOCK. 

A  course  of  lectures  on  General  Pathology,  Diseases  of  Special  Organs,  and 
Bacteriology  is  given  throughout  the  Winter  and  Summer  Sessions  and  a 
practical  class  is  held  twice  a  week  by  the  Lecturers  assisted  by  the  Demon- 
strator of  Pathology,  at  which  illustrative  sections  and  specimens  are  given 
to  each  student  for  preparation  and  study. 

Demonstrations  illustrated  by  lantern  slides  are  held  in  connection  with 
the  work  of  the  practical  class. 

Practical  instruction  in  Bacteriological  methods  is  given  by  Mr.  Shattock. 
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Courses  of  instruction  in  Chemical  Pathology  and  in  the  methods  of 
Clinical  Pathology  will  be  given  in  the  Summer  Session. 

The  whole  scheme  of  pathological  instruction  is  arranged  to  suit  the 
requirements  of  the  Universities  and  Conjoint  Board. 

Before  the  various  examinations  the  Demonstrator  of  Pathology  holds 
Tutorial  Classes  at  which  the  Students  are  shown  the  microscopical 
preparations  in  the  Pathological  Cabinet,  and  asked  questions  upon  them. 

PosT-MoRTEM  Examinations  are  performed  daily  at  2  p.m.  by  Dr.  Box, 
Dr.  Powell  White  or  Dr.  Gates.  Students  are  appointed  to  act  as  clerks, 
and  make  the  examinations  under  the  supervision  of  the  demonstrator.  Short 
explanations  of  the  conditions  met  with  are  given  at  the  time  but  in  addition 
a  further  demonstration  is  held  weekly  dealing  with  the  more  important 
cases.  Microscopical  sections  and  cultures  illustrative  of  the  morbid  condi- 
tions are  then  shown.  By  this  means  the  Students  are  enabled  to  follow  the 
post-mortem  work  of  the  Hospital  without  interfering  with  their  clinical  work 
m  the  Wards  and  Out-patient  Department 

N.B.— For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera,  and  Diphtheria  ;  the  examination  of  infected 
animals  ;  and  the  Bacterial  examination  of  water,  air,  and  soil. 


FORENSIC   MEDICINE   AND   TOXICOLOGY. 
Dr.  COLMAN. 
Demonstrator  of  Toxicology — Dr.  Le  Sueur. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
by  Dr.  Colman. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Le  Sueur, 

A  special  class  in  Practical  Toxicology  is  held  by  Dr.  Le  Sueur  before  the 
M.B.  Examination  in  May  and  October. 

MENTAL    DISEASES. 

Dr.  RAYNER. 

A  three  months*  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 

1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders— (a)  States  of  Mental  Depression,  Melancholia,  etc  ; 
(d)  States  of  Mental  Exaltation,  Mania,  etc. ;  (c)  States  of  Stupor ;  (d)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 

(a)  General  paralysis,  epilepsy,  and  other  neuroses,  {d)  Insanities  of 
puberty,  adolescence,  pregnancy,  parturition  and  lactation  ;  climac- 
teric and  senile  insanities,  {c)  Insanities  from  injury,  heat-stroke, 
fevers,  etc.  (d)  Insanities  from  alcohol,  lead,  and  other  toxic 
agencies,  {e)  Insanities  from  gout,  phthisis,  and  associated  bodily 
diseases. 

4.  General  Pathology  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Bethlem  Hospital  and  other 
institutions  for  the  Insane  and  Imbecile. 
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DISEASES    OF    THE    EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  about  twenty  lectures  is  given  during  the  Winter  Session. 
Occasional  demonstrations  of  cases  are  also  given.  A  clinical  lecture  or 
demonstration  of  cases  is  given  weekly  during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Specicd  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 

PUBLIC    HEALTH. 

Dr.  SEATON. 

A  course  of  lectures  is  given  during  the  Summer  Session,  dealing  with: — 

Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Port  Sanitary  Administration,  Isolation — Hospitals,  temporary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents— Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 
to  public  health— The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  are  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions.  Dairy  Sanitation,  etc  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

Degree  and  Diploma  in  Public  Health. — Dr.  Seaton  holds  special  classes 
for  the  above,  and  will  be  ready  to  advise  gentlemen  who  are  desirous  of 
acquiring  the  special  knowledge  of  the  Sanitary  organization  of  large 
Towns  and  Counties,  as  to  the  best  way  of  complying  with  the  requirements 
of  the  Local  Government  Acts  and  of  the  various  examining  bodies. 

Mr.  Shattock  and  Dr.  Dudgi&on  will  give  a  course  of  Bacteriology  and 
Microscopy,  beginning  in  May,  and  Dr.  Crossley  will  give  two  courses  of 
laboratory  instruction  in  Physics  and  Chemistry,  beginning,  respectively,  in 
October  and  January. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  the  course  of  laboratory  instruction. 

TUTORIAL  CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final 
subjects  of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial 
Classes.  These  are  held  three  times  a  year  m  each  subject,  and  last  for 
eight  weeks  before  each  examination.  Each  course  consists  of  about  twenty- 
five  to  fifty  classes.  The  classes  are  made  as  catechetical  as  possible.  They 
are  conducted  by  Members  of  the  Hospital  Sta£ 
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ADVICE  TO  STUDENTS  ABOUT  TO  ENTER 
THE  MEDICAL  PROFESSION. 

Registration.*— The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Oflfice  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  i6  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list : 

(i)  English;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and  Euclid— Books  I., 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modem  Language. 

Preliminary  Examinations. — A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matricidation  of  the 
University  of  London,  taking  care  to  select  the  subjects  named  in  the 
foregoing  list.  Changes  have  recently  been  made  in  this  examination  by 
which  the  number  of  compulsory  subjects  is  reduced  and  at  the  same  time 
the  range  of  choice  widened.  It  possesses  the  great  advantage  of  forming 
the  first  step  on  the  road  to  a  medical  degree,  the  importance  of  which  can 
hardly  be  over  estimated.  The  regulations  may  be  obtained  from  the 
Registrar,  University  of  London,  South  Kensington,  S.W., 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

The  Curriculum  for  the  Diploma  of  the  Conjoint  Board  (L.R.C.P.  Lond., 
and  M.R.C.S.  Eng.)  forms  the  basis  of  medical  education  in  London.  In 
the  course  of  study  for  the  degrees  of  the  University  of  London,  a  somewhat 
higher  standard  of  knowledge  is  required  in  certain  subjects,  particularly  in 
those  which  are  taken  in  the  first  two  or  three  years,  such  as  chemistry, 
botany  and  other  branches  of  physical  science.  These  additional  require- 
ments are  met  by  special  classes,  particulars  of  which  will  be  found  on 
p.  25.  The  large  majority  of  medical  students  in  London  take  the  Diploma 
of  the  Conjoint  Board  even  if  they  are  members  of  a  University  as  well. 
In  fact  it  IS  wise  for  all  to  do  this  as  the  diploma  is  a  stepping  stone  to 
certain  higher  qualifications. 

The  additions  which  are  necessary  to  make  the  subjoined  scheme  of  study 
suitable  for  a  University  Degree  will  be  mentioned  later. 


CURRICULUM    FOR    THE    DIPLOMA    OF    THE 
CONJOINT    BOARD. 

All  Students  are  required  to  apply  to  the  Medical  Secretary  for  cards  of 
Admission  to  the  Lectures,  attendance  on  which  is  in  all  cases  registered. 

*  The  Regulations  of  the  General    Medical   Council  with  reeard   to   Registration  may  be 
obtained  from  MeMrs.  Spottiswoode  &  Co.,  54*  Gracechurch  Street*  Loodon,  E.G. 
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Preliminary  Summer  Session. 

If  a  Student  enters  in  May,  intending  to  obtain  the  qualification  of 
the  Conjoint  Board,  he  is  advised  to  pursue  the  following  course  of 
study : — 

Elementary  Biology,  Lectures  and  Classes  in  Chemistry  and 
Demonstrations  in  Practical  Pharmacy. — Practical  Instruction  in 
Pharmacy  may  be  obtained  from  the  Hospital  Pharmaceutist  (Fee, 
three  guineas  for  three  months,  p.  41). 

Part  II.  (Practical  Pharmacy;  of  "First  Conjoint"  in  July  or 
October. 

Note. — Students  who  join  a  Medical  School  in  May  have  the 
advantage  of  an  additional  three  months  to  devote  to  the  preparation 
for  the  three  parts  of  the  First  Examination  of  the  "  Conjomt  Board," 
and  of  passing  in  Elementary  Biology  at  Christmas. 


Lectttres. 


Ezamina- 
tions. 


For  a  student  who  enters  in  October.  (For  days  and  hours  of 
Lectures,  &c.,  see  Time  Tables,  pp.  23  and  24). 

First  Winter  Session. 

Anatomy,  Elementary  Biology,  Elementary  Physiology,  Chemistry,  Lectures.&c 
Practical    Chemistry,  and  Physics.     Anatomical  and  Physiological 
Demonstrations.     Dissections. 

"  Sessional "  at  Medical  School  in  December  and  in  March  (see  p.  40).  Examina- 
Part  III.  (Elementary  Biology)*  of  First  Examination  of  the  "  Conjoint  tions. 
Board,"  in  March. 

First  Summer  Session. 

Chemistry,  Practical  Chemistry,  Histology,  Demonstrations  in 
Practical  Pharmacy ;  Practical  Instruction  in  Pharmacy  may  be 
obtained  from  the  Hospital  Pharmaceutist.  (Fee,  three  guineas  for 
three  months,  p.  41.) 

"  Sessional,"  (see  p.  40)  and  Parts  I.  (Chemistry  and  Physics)*  and  II. 
(Practical  Pharmacy)  of  the  "  First  Conjoint,"  in  July. 


Lecturestftfr 


Examina- 
tions. 


Second  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections.   Lectures. 
Practical  and  Chemical  Physiology.     Tutorial  Classes  in  Anatomy 
and  Physiology. 

"Sessional"  in  December  and  in  March  (see  p.  40) ;  "Tests,"  and  EMunina- 
"  Second  Conjoint"  (Anatomy  and  Physiology)  in  March,  or  June.         *""' 

Second  Summer  Session. 

Practical  Surgery,  Tutorial  Classes  in  Anatomy  and  Physiology,  Lectures. 
Dissections. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships,  and  the  course  of 
Elementary  Practical  Obstetrics  by  Candidates  for  Obstetric  Clerkships. 

Third  Winter  Session. 

Hospital  Practice,  Medical  and  Surgical. 


*  Students  canno^  present  themselves  for  the  '*  Second  Conjomt "  until  the  lapse  Of  twelve 
months  from  the  date  of  passing  Biology  and  Chemistry. 
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j^^j^^^  Medicine,  Surgery,  Pathology,  Obstetric  Demonstrations,  Practical 

**■       Surgery,  Pharmacology. 

Clinical  Clerkship  (if  not  held  during  July,  August,  and  September), 
and  Dressership,  in  the  Out-Patient  Departments. 

Maternity  Cases  may  be  attended  by  Students  who  have  passed 
the  "Second  Conjoint,"  and  who  have  attended  the  Lectures  on 
Midwifery  and  a  course  of  Practical  Obstetrics. 

Third  Summer  Session. 

Hospital    Practice,    Medical    and    Surgical,    with     Clerkship   or 
Dressership. 
Lectures.  Pathology  (continued)  including  Practical  instruction  in  Bacteriology, 

Forensic  Medicine,  Midwifery,  and  Practical  Surgery. 

Fourth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
Post-mortem  Examinations.  Clerkship  or  Dressership  in  special 
Departments  and  Post-mortem  Room.  Instruction  in  Vaccination 
(Fee,  one  guinea  and  a  half,  p.  43). 

Lecturer.  Pathology  (if  not  taken  in  third  winter);  Medicine,  Surgery,  Obstetric 

Demonstrations ;  Diseases  of  Women  :  Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.    Applied  Anatomy. 

Fourth  Summer  Session. 

Lectares.  Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 

Midwifery,  Mental  Disease,  Public  Health,  Diseases  of  the  Eye, 
Clinical  Medicine,  Clinical  Surgery. 


Examina- 
tiont. 


Fifth  Year. 

Hospital  Practice,  Medical  and  Surgical,  and  the  Special  Depart- 
ments. 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 

Attendance  at  a  Fever  Hospital  and  Clinical  Demonstrations  at  a 
recognised  Lunatic  Asylum. 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology, 
Pharmacology,  Forensic  Medicine  (including  Insanity)  and  Pubhc 
Health  (see  p.  40). 

Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afforded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  Asylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 

Candidates  for  part  III.  of  the  Final  Examination  for  the  Diploma 
in  Medicine  and  Surgery  of  the  '*  Conjoint  Board''  are  required  to 
produce  a  certificate  of  attendance  on  not  less  than  twenty  labours. 
Students  who  have  passed  the  ''  Second  Conjoint,"  and  have  attended 
Lectures  on  Midwifery,and  a  Course  of  Elementary  Practical  Obstetrics, 
may  enter  their  names  for  the  Rota  of  Obstetric  Clerks. 

No  Student  is  admitted  to  part  I.  or  II.  of  the  Third  Examination  of 
the  *' Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  four  years  from  the  date  of  passing  Parts  I.  and  III.  of 
the  First  Examination,  and  five  Winter  and  five  Summer  Sessions 
from  the  date  of  passing  the  Preliminary  Examination. 
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UNIVERSITY  OF  LONDON. 
A  year  must  be  devoted  to  the  Preliminary  Scientific  Examination 
(which  includes  Chemistry,  Physics,  Botany  and  Zoology)  before 
proceeding  to  the  study  of  Anatomy  and  Physiology.  (For 
special  courses  see  p.  25).  Two  years  must  elapse  after  passing 
the  Preliminary  Scientific  Examination  before  a  student  can 
present  himself  for  the  Intermediate  Examination  in  Medicine. 
This  includes  Anatomy  and  Physiology,  Pharmacology  and 
Materia  Medica  (for  special  courses  see  p.  25).  It  will  be  seen 
that,  as  compared  with  the  course  of  study  for  the  Conjoint 
Board  Diploma,  three  years  are  spent  over  the  first  half  of 
the  curriculum  instead  of  two  ;  but  after  this  the  training  runs  on 
parallel  lines.  The  standard  of  knowledge  required  for  the  Final 
M.B.  Examination  is  a  little  higher  than  that  for  the  Third 
Professional  Examination  under  the  Conjoint  Board,  but  otherwise 
they  may  be  regarded  as  identical. 

UNIVERSITIES    OF    OXFORD    AND    CAMBRIDGE. 

As  a  rule  the  Students  from  che  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  third  year,  that  is,  after  they 
have  passed  an  Examination  corresponding  to  the  Second  Professional 
of  the  Conjoint  Board,  or  the  Intermediate  Examination  in  Medicine 
of  the  London  University.  At  the  end  of  the  third  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  the  course  of  study  in  the  Medical  School 
is  specially  adapted  (see  pp.  28,  29).  Preparation  for  this  Examination 
is  carried  on  concurrently  with  clinical  work  in  the  Hospital  Ward  or 
Out-patient  Room.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject 


Students  intending  to  prepare  for  University  Degrtea  and  other 
hig^her  Examinations  should  apply  to  the  Medical  Secretary  for 
any  further  information  relating  thereto.  (For  Special  Courses  for 
these  Examinations  see  p.  25.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards, 
Out-Patient  Departments,  and  Post-Mortem  Room,  but  Students  are 
reminded  that  such  courses  of  lectures  as  relate  to  Final  Examinations 
may  be  with  advantage  re-attended. 

Students  when  qualified  should  use  every  effort  to  obtain  one  of 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetric  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  39, 
afibrd  opportunities  for  obtaining  practical  professional  knowledge 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  theuL 

All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer,  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason. 

N.B.— The  Regrulations  for  the  Sessional  Exam- 
inations and  prizes  will  be  found  on  p.  40. 
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SCHOLARSHIPS,  PRIZES,  iPPOIITIEITS,  ft  HOIORART  DISTIICTIOIS. 


OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE* 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of 
^150  and  £()0  respectively,  are  awarded  annually,  after  an  examination 
in  Physics,  Chemistry,  and  either  Botany,  Zoology  or  Physiology,  at  the 
option  of  Candidates. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  yet  attended  Lectures  on  Anatomy  of  the  first  year,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  full  curriculum.  The  Examina- 
tion will  be  conducted  by  means  of  written  papers  and  practical  work,  and 
will  be  held  on  the  22nd,  23rd,  and  24th  of  September,  1903.  The  standard^ 
so  far  as  the  subjects  are  the  same,  will  be  that  of  the  Preliminary  Scientific 
Examination  for  Honours  of  the  University  of  London.  Competitors  are 
required  to  send  in  their  names  with  choice  of  optional  subject  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not  later 
than  September  15th. 

UNIVERSITY    SCHOLARSHIP.* 

A  Scholarship  of  the  value  of  £^0  will  be  offered  for  competition  in  the 
last  week  of  September  after  an  examination  in  any  two  of  the  following 
subjects  :  Anatomy,  Physiology,  Chemistry.  It  is  open  to  Students  who 
have  completed  their  examinations  in  Anatomy,  Physiology,  and  Materia 
Medica  and  Pharmacy  for  a  Medical  Degree  in  any  of  the  Universities  of 
the  United  Kingdom  or  the  Colonies,  and  have  not  entered  as  Students  m 
any  London  Medical  School. 

THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B.,  M.P.,  F.R.S.,  of 
the  value  of  about  ^25  is  awarded  each  year  to  the  Student  placed  highest 
in  the  ist  Class  List  in  the  examinations  at  the  end  of  the  first  Winter 
Session.  Preference,  in  case  of  equality  between  Students,  is  to  be  given  to 
the  son  of  a  medical  man,  and  more  particularly  of  one  who  has  been 
educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  JOHN  MusGROVE,  Bart.,  the  late 
President  of  the  Hospital,  of  the  value  of  about  £^S  ^^  awarded  biennially^ 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  Second  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  third  year  to  the 
satis&ction  of  the  Medical  School  Committee. 

THE  PEACOCK  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  will  of  the  .late  Dr.  Thomas  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the  Musgrove 
Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

*  The  scheme  of  Entrance  Scholarships  b  now  under  revision.  The  arrangements  here  detailed 
do  not  hold  good  after  1903. 
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THE  BEANEY  SCHOLARSHIP. 
This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaney,  of  the 
value  of  £$0^  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.    The  examination  is  held  during  the  Summer  Session. 

THE  SALTERS'  COMPANY  RESEARCH  FELLOWSHIP. 
This  Fellowship  of  the  annual  value  of  ;£ioo  has  been  established  and 
endowed  by  the  Salters'  Company,  with  a  view  to  the  promotion  of  research 
in  Pharmacology.  The  Fellowship  is  awarded  to  a  properly  qualified  person 
by  the  Company  on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital 
and  a  Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Conmiittee  of  Selection. 

PRIZES. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  offered  for  Com- 
petition during  the  year  1903- 1904  :— 

TWO  OPEN  SCHOLARSHIPS  IN  NATURAL  SCIENCE  of  the 
value  of  ;£i5o  and  ;^6o  respectively,  at  the  conmiencement  of  the 
1st  year. 

THE  UNIVERSITY  SCHOLARSHIP  of  the  value  of  £30,  at  the 
commencement  of  the  3rd  year. 

At  the  End  of  First  Year. 
IVinter.    ist    ...    The  William  Tite  Scholarship    

2nd.  ...    College  Prize  

3rd.    ...  Ditto  

Summer,  ist.     ...     College  Prize  

2nd.  ...  Ditto  

Second  Year. 
IVinter.    ist.     ...    The  Peacock  Scholarship  /35. 

2nd.  ...     College  Prize  £20. 

3rd.    ...  Ditto  2io. 

Third  Year. 

Second  Tenure  of  the  Musgrove  Scholarship £^^, 

Fifth  Year. 
IVinter.   An  Examination  will  be  held  in  the  second  half  of  the  Fifth 
Winter  Session,  for  which   a  Prize  of  ;£io  will  be  given  in 
each  subject 
Students  of  each  year  are  classed  according  to  their  respective  merits  in 
the  examinations,  and  those  in  the y&'x/ class  in  each  year  receive  Certificates 
of  Honour,  and  a  preference  in  the  selection  for  Hospital  Appointments. 
In  addition  there  are  awarded — 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually  to  a  Fifth  Year's  Student,  in  respect  of  a  Special 
Practical  Examination  in  Medicine,  Pathology  and  Hygiene. 

The  Wainwright  Prize,  ;Cio,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  University  Student  under  certain  conditions 
after  an  Examination  in  Medicine,  Pathology  and  Hygiene. 
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The  Seymour  Graves  Toller  Prize  is  awarded  annually  after  an 
examination  in  Medicine,  Pathology,  and  Hygiene. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.,  is 
annually  awarded  to  the  Fifth  Year's  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Solly  Medal  (in  memory  of  the  late  Samuel  Solly),  together  with 
a  Prize  in  Money,  is  awarded  biennially.  Those  Students  are  eli^ble  to 
compete  who  are  of  from  three  to  six  years'  standing.  The  award  is  made 
for  the  best  series  of  Reports  of  Surgical  cases  coming  under  the  Student's 
personal  observation  in  the  Wards,  not,  however,  to  exceed  ten  in  number. 

The  Bristowe  Medal  (in  memory  of  the  late  Dr.  John  Syer  Bristowe) 
is  awarded  annually  in  respect  of  a  special  Practical  Examination  b 
Pathology  and  Morbid  Anatomy. 

The  Hadden  Prize  is  awarded  annually  after  an  examination  in 
Pathology. 

The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  The  conditions  of 
competition  for  this  Prize  can  be  learnt  from  the  Medical  Secretary. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  5  th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas's  Hospital  in  the  most 
meritorious  manner  (printed  regulations  are  posted  in  the  Library). 

Intending  Competitors  should  apply  to  the  Medical  Secretary  for  detailed 
regulations. 

APPOINTMENTS.* 
A   Resident   Assistant   Physician  and   a   Resident   Assistant 
Surgeon,  at  a  salary  of  ;£ioo  per  annum  each,  are  from  time  to  time 
appointed.    The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  two  years. 

A  Resident  Casualty  Officer  is  appointed  each  year  at  a  salary  of 
£So  per  annum. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ;£ioo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Gentlemen  who  have  been  distinguished  for  merit,  and  have  completed  their 
studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ;£5o.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Assistant  to  the  Superintendent  of  the  Clinical  Labora- 
tory is  appointed  from  time  to  time. 

House  Appointments,  open  to  Students  who  have  obtained  iheir  diplomas. 
( The  duties  of  these  offices  commence  on  the  first  Tuesday  in  Marcky  June^ 
September^  and  December,) 

*  All  these  Appointments  are  open  to  Students  without  extra  payment. 
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Four  House  Physicians,  Two  House  Physicians  to  out-patients. 
Four  House  Surgeons,  and  Four  House  Surgeons  to  out-patients 
are  selected  every  three  months.  The  House  Physicians  and  House 
Surgeons  to  out-patients  are  non-resident,  but  the  other  Officers  are  provided 
with  Rooms  and  Commons  in  the  Hospital,  free  of  expense,  and  hold  office 
for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  The  former  is  provided  with  Rooms  and  Conmions  in 
the  Hospital,  free  of  expense.  The  latter  is  provided  with  Commons,  and 
must  live  near  the  Hospital 

Two  Ophthalmic  House  Surgeons,  Senior  and  Junior,  are  appointed 
every  six  months  ;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense ;  the  Junior  receives  a  Salary  at  the  rate 
of£so  per  annum.    He  must  live  near  the  Hospital. 

Clinical  Assistants  in  the  Departments  for  Diseases  of  the  Throat,  Skin^ 
and  Ear,  and  in  the  Electrical,  X  Ray,  and  Physical  Exercise  Departments, 
are  appointed  every  three  months. 

In  the  Special  Departments  preference  is  given  to  those  who  have  worked 
in  a  satisfactory  manner  therein  as  Clinical  Clerks  and  Dressers. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  loo  each  year ;  applicants  are 
required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or  an 
equivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementary  Clinical  Medicine  (p.  28).  ( The  Duties  commence  an  the  first 
Tuesday  in  January^  Aprils  July ^  and  October^ 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  and  have 
passed  the  ^*  Second  Conjoint,"  or  an  e<quivalent  Examination.  Each  Clerk 
nolds  office  for  three  weeks,  and  Special  Certificates  are  awarded  to  those 
Gentlemen  who  have  satisfiaictorily  attended  Sixty  Maternity  cases.  An 
allowance  is  made  towards  the  cost  of  board  and  lodging. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  and  Summer  Sessions. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Students  are  appomted  to  act  as  Assistants  in  the  Clinical  Laboratory 
and  to  the  Demonstrators  of  Morbid  Histology  and  of  Morbid  Ana- 
tomy. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  Preliminary  Scientific  Examination,  Univ. 
LOND.  or  who  are  similarly  qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 


Digitized  by  CjOOQ iC 


40 

REGULATIONS  for  thb  EXAMINATION  AND  CLASSIFICATION  OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qnalihing  Bodies,  Students  most 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certififid, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  1st  and  2nd  Winter 
and  one  in  the  ist  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  dull 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prises  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

^.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  ist  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  ist  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  ist,  2nd,  and  3rd 
positions  in  the  ist  Class  of  each  Winter  Session,  and  to  those  holding  the  ist  and 
2nd  positions  of  the  ist  Class  in  the  first  Summer  Session. 

6.  In  awarding  the  Tebasurkr's  Medal  the  number  of  marks  obtained  at  the 
Sessional  Examinations  and  in  the  Mead  and  Chbsbldkn  Examinations  shall  be 
counted,  provided  that,  as  re^rds  the  Examination  for  the  Medals,  two-thirds  of 
the  maximum  marks  be  obtained,  but  those  obtained  in  the  Entrance  Scholarship 
Competition  shall  not  be  included. 

7.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  present  himself. 

8.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department. 


xst  YEAR'S  SUBJECTS. 

WiMTBX  ...  Anatomy    500 

Pracdcu  Anatomy 300 

Phystok>gy 300 

Elementary  Biology       ...  300 
Chemistry  and  Practical 

Chembtry 600 

Total     ...    ...  2000 


SuMMBR  ...  Chembtry^  and   Practical 

Chenustry 300 

Practical  Pharmacy 900 

Histology 300 

Total     800 

and   YEAR'S   SUBJECTS. 

WiNTBR  ...  Anatomy    500 

Practical  Anatomy 300 

Physiology 400 

Practical  Physiology      ..  400 

Total     76^ 


5th   YEAR'S  SUBJECTS. 
Medkine. 

Surgery  (mcludin^  Ophthalmology). 
Midwifery  and  Diseases  of  Women. 
Pathology. 


Pharmacology  and  Therapeutics. 
Forensic  Medicine  (including  Insanity) 
Public  Health. 


Evtry  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  < 

Surgery. 
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FEES. 


I.    COMPOSITION  FEES. 

A.  Preliminary  Science  Students. 

Composition  Fee : — 16  guineas  for  the  first  twelve  months  or  less  period. 
8  guineas  for  each  subsequent  six  months  or  less  period. 

This  Fee  is  due  from  Students  taking  the  Course  for  the  Preliminary 
Scientific  (M.B.)  London,  and  corresponding  examinations.  In  the  event  of 
such  examination  being  passed  before  entry  as  a  First  Year  Student,  the 
sum  of  16  guineas  already  paid  to  the  School  will  be  regarded  as  part  of  the 
Entrance  Free  (B). 

B.  First  or  Second  Year  Students. 

Entrance  Fee 20  guineas. 

Annual  Composition  Fee         30  guineas. 

C.  Third  Year  Students. 

Entrance  Fee 10  guineas. 

Annual  Composition  Fee         30  guineas. 

Regulations  regarding  Composition   Fees. 

1.  The  Entrance  Fee  is  due  from  every  student  on  the  day  of  his 
admission  to  the  School,  with  the  exception  of  Preliminary  Science 
Students  (A). 

2.  The  Annual  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

8.  A  student  who  obtains  one  of  the  above  qualifications  within  six 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  15  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  all  lectures,  demonstrations  and  other  instruction 
provided  by  the  School  for  students  of  his  standing  (with  the  exception  of 
such  courses  as  may  from  time  to  time  be  specially  excluded) ;  to  compete 
for  prizes,  and,  if  selected,  to  hold  appointments  in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Intermediate  M.B.  and  the  Primary  F.R.C.S.  Exammations. 

5.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  psurticular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

6.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annual 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  above  mentioned  qualifications, 
may  hold  resident  and  other  appointments  without  further  payment,  and 
becomes  a  Perpetual  Student. 

An  extra  charge  towards  the  cost  of  materials  and  apparatus  is  made  to 
Students  attending  the  following  Practical  Classes  :— 

Advanced  Practical  Physiology,  Advanced  Practical  Chemistry,  Practical 
Pharmacy :  three  guineas. 
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Elementary  Practical  Physiology  ;  Practical  Chemistry  (Conjoint  Board) : 

two  guineas. 
Practical  Biology,  Microscopic  Pathology,  Practical  Bacteriology,  Practical 
Toxicology :  one  guinea. 
Students  pay  for  the  **  parts "  they  dissect  at  rates  which  may  be  ascertained  in 
the  Library. 

Students  must  provide  themselves  with  Microscopes  and  Dissecting  Instnnnents. 

II.  FEES  FOR  SEPARATE  COURSES. 

HOSPITAL  PRACTICE. 

The  following  are  the  fees  payable  by  Students  who  desire  to  attend  the 
Practice  of  the  Hospital,  including  Clinical  Lectures  and  Post-mortem 
Inspections,  but  excluding  Systematic  Courses  of  Lectures  and  Class 
Teaching.  The  payment  of  these  fees  renders  the  Student  eligible  for 
Hospital  appointments  :  — 

For  three  months,  Medical  or  Surgical  Practice       ...        15  guineas. 

Both  together 20  guineas. 

Six  months'  Medical  or  Surgical  Practice         ...        20  guineas. 

Both  together 27  guineas. 

One  year  Medical  or  Surgical  Practice 27  guineas. 

Both  together 40  guineas. 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  may  be  attended 
on  the  following  terms  : — 

(i.)    By  payment  of  16  guineas  for  each  course — 

Preliminary  Science  Course  (Chemistry,  Physics  and  Biology), 
(ii.)    By  payment  of  10  guineas  for  each  course — 

Biology ;     Anatomy ;     Practical    Anatomy ;    Physiology ;    Practical 
Physiology ;    Advanced     Practical    Physiology    (including    materials) ; 
Medicine;    Surgery;    Twelve    months'    Post-mortem    Inspections    and 
Demonstrations, 
(iii.)    By  payment  of  6  guineas  for  each  course — 

Biology  (Conjoint  Board) ;  Chemistry ;  Practical  Chemistry ;  Experi- 
mental Physics ;   Materia   Medica  (Pharmacology    and    Therapeutics) ; 
Forensic  Medicine ;  Midwifery  ;  Operative  Surgery  (including  the  special 
fee   for   material) ;  Pathology  with  Morbid   Histology ;    Bacteriology ; 
Pnwtical  Medicine ;  Practical  Obstetrics  ;  Practical  Surgery  ;  Ophthalmic 
Sureery ;  Mental    Diseases ;    Public    Health ;    Anaesthetics ;    and    the 
Revision  Classes  in  the  various  subjects. 
Note. — ^The  fees  paid  by  a  student  who  enters  for  classes  in  any  one  or  more  of 
the  subjects  for  the  Preliminary  Science  Course  will,  provided  that  he  passes  the 
examination  before  entering  as  a  First  Year  student,  be  regarded  as  part  payment  of 
the  Entrance  Fee  of  twenty  guineas. 

The  same  regulation  applies  to  a  University  or  other  student  entering  for  one  series 
of  classes  in  Anatomy,  Physiology,  and  Pharmacology,  provided  that  he  passes  the 
examination  in  these  subjects  previously  to  entering  as  a  Third  Year  Student. 

POST   GRADUATE    INSTRUCTION. 

The  following  General  and  Special  Hospitals  in  London  have  combined  to 
make  all  their  clinical  advantages  available  to  qualified  medical  men. 

General  Hospitals. 

Charing  Cross,  Middlesex,  St.  Thomas's, 

Guy*s,  St.  Bartholomew's,        University  College, 

King's  College,  St.  George's,  Westminster. 

London,  St.  Mary's, 
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Spedal  Hospitals. 
The  Brompton  Hospital  for  Diseases  of  the  Chest, 
The  Great  Ormond  Street  Hospital  for  Sick  Children, 
The  London  School  of  Tropical  Medicine, 

The  Queen  Square  Hospital  for  the  Paralysed  and  Epileptic,  and 
The  Royal  London  Ophthalmic  Hospital  (Moorfields). 

Cards  are  issued  at  the  following  rates  :>-For  three  months,  7  guineas  ; 
for  six  months,  10  guineas  ;  and  for  any  longer  period  at  the  further  rate  of 
5  guineas  for  each  additional  six  months. 

These  cards  entitle  the  holder  to  attend  the  Hospital  Practice  (/>.,  wards, 
out-patient  rooms,  operating  theatres,  clinical  lectures,  and  post  graduate 
courses)  at  any  of  ihe  above-mentioned  institutions.  The  cards  do  not 
entitle  the  holder  to  certificates  of  attendance  for  the  purpose  of  any 
examination. 

All  particulars  may  be  obtained  at  the  Central  Office,  West  Wing, 
Examination  Hall,  Victoria  Embankment,  W.C.  Letters  should  be  addressed 
to  the  Hon.  Sec,  London  Post- Graduate  Association. 


III.    FEES   FOR   COURSES   NOT    INCLUDED   IN 
THE    COMPOSITION    FEE. 


Primary  F.R.C.S.  (for  Candidates  who  are  qualified) 

Final  F.R.C.S 

„  External  Students       

Advanced  Operative  Surgery  (including  material)    ... 

Vaccination  

Attendance  at  a  recognised  Fever  Hospital 

Attendance  at  a  recognised  Lunatic  Asylum 

Public  Health— Six  months'  Laboratory  Instruction  for  the 
Diploma         


10  guineas. 
10  guineas. 
15  guineas. 

5  guineas. 
H  guineas. 

3  guineas. 

3  guineas 

20  guineas. 


THE  ST.  THOMAS'S  HOSPITAL 
AMALGAMATED  CLUBS. 

The  several  Students'  Clubs  were  amalgamated  in  July,  i8S8,  and  are  maintained 
by  the  subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and 
Surgical  Officers  and  Lecturers. 

'Die  Amalgamated  Clubs  comprise  the  Students*  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following;  Qubs : — Athletic, 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  Association),  Lawn  Tennis, 
Rifle,  Rowing,  and  Swimming.  The  Council  of  the  Amalgamateid  Qubs  are  in 
possession  of  a  Cricket,  Football,  and  Lawn  Tennis  Ground,  of  more  than  nine  acres 
m  extent,  provided  with  a  commodious  ]3avilion.  It  is  situated  within  five  minutes 
walk  of  the  L.  &  S.  W.  Railway  Station  at  Chiswick,  and  can  be  reached  within 
fort^  minutes  from  the  Hospital.  Cheap  return  tickets  (yd.,  3rd  dass)  can  be 
obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  £2  los.  for  the  ist,  snd, 
and  3rd  years,  and  2  guineas  for  the  following  years  of  membership.  After  the 
payment  of  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable  qualification.  These  subscriptions  may  be 
compounded  for  by  first  year's  Students  on  pa3rment  of  eight  guineas,  and  by  others 
on  jMiyment  of  seven  guineas. 

Subscriptions  or  Composition  Fees  mav  be  paid  to  the  Medical  Secretary,  Mr.  G. 
Rendle,  or  the  Librarian,  Mr.  G.  S.  Saunders. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President,— T>^  COLMAN. 
Hon,  Treasurer, — Mr.  G.  S.  Saunders. 
Hon,  Secretaries, 
Mr.  H.  C.  Lecky.  |     Mr.  L.  E.  C.  Norbury. 

This  Society  wan  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surger]r,  and  subjects  of  General  Interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  students*  Club  on  alternate  Thursdays  at  8.30  p.m.,and  terminate  not  later  than 
iop.m 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.   THOMAS'S   HOSPITAL   GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital  and 
School,  including  the  various  sections  of  the  Amalgamated  Clubs,  and  reports  the 
papers  and  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  pa3rment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs  and,  up  to  the  completion  of  their  fifth  year,  to 
those  who  have  paid  the  Composition  for  life  membership.  Subsequently  it  may  be 
obtained  by  an  annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  of 
I  guinea  for  5  years,  or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXXI.,  NEW  SERIES, 

EDITED  BY 

H.  P.  HAWKINS,  M.A.,  M.D.,  Oxon,  and 
W.  H.  BATTLE,  F.R.C.S. 

Will  be  Published  in  due  Course, 

The  Volume  will  contain  contributions  from  Members  of  the  Staff  and  others 
with  the  Statistical  Reports  of  the  Hospital,  by  the  Medical,  Surgical  and 
Obstetrical  Registrars,  to  December  31st,  1902.  A  General  Index  to  Vols.  I.  to 
XXV.  appeared  in  Vol.  XXVI. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Rbndlb,  the 
Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on  the 
V^estminster  Bridge  Office  are  to  be  made  payable. 

PPICE  OF  THE  VOLUME  {including  P>stage  or  delivery)  i^ 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...    6s,  od. 
To  Non-Subscribers  do.  do,  do.  ...    Ss,  6d, 
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Distribution  of  Prizes  for  the  Past  Sessions. 


SUMMER    SESSION,    1902. 
FIRST  YEAR'S  STUDENTS. 

H.  B.  Whitehohse,  Birmingham         {    tnd^ertifi^e  3"ffoiiour. 

R.  H.  W.  FISH.R,  Ecclcston       { ^^tn^CeSfiS^ef/Sonour. 

WINTER   SESSION.  1902-1903. 
ENTRANCE    SCIENCE    SCHOLARSHIPS. 

A.C.F.T«aN«.CnV^W { ^*~"Lf^Sf Aour. 

UNIVERSITY  SCHOLARSHIP. 
li.^J,^.,Bournen.utk      { ^""^Tn^ferf^te  of  Honour, 

FIRST    YEAR'S    STUDENTS. 

[The  Wm.  Tite  Scholarship^ 
H.  J.  Nightingale,  Kingston-on'Thanies  ...     <      £3^  xos., 

[  and  Certificate  of  Honour. 

A.  C.F.  TURNER,  C^^/^ev^. P^'^^nfc^hil^c 

S-F-DuDLEV./y^-M  {''""**?nd^fii^e%f  Honour. 

M.  H.  E.  R.  MONTESOLE, -^<7rwj^ Certificate  of  Honour. 

SECOND    YEAR'S    STUDENTS. 

[The  MusgfTove  Scholarship, 

C.  M.  Page,  Chelsea <     £2fi  xos., 

I,  and  Certificate  ol 

H.B.WHiTEHOUSE,i?/r^-,.^^..,    {^''"*'^a^nd^fi£?e'of  Honour. 

R.  F.  HEBBEET,  C7.,V^>.^      {'"''''^iJt^^^^^oi^o.o^. 

THIRD  YEAR'S  STUDENTS. 

f  Second  tenure  of  Peacock 
^olarship, 
and  Certificate  of  Honour.. 

FIFTH  YEAR'S  STUDENTS. 

A.  ^  BoYCorrr,  Ifereford        College  Prize,  j£io  (Medidne). 

H.  I.  Pinches,  South  Kensington       ...        Colleg^e  Prize,  £10  (Surg^eij). 
H.  I.  Pinches,  South  Kensington       ...        College  Prize,  Zxo  (Midwi/ery). 


and  Certihcate  of  Honour. 


and  Certificate  of  Honour. 


L.  E.  C.  NORBURY,  Ealing I      Scholar^p, 


A.  H .  Hudson , '  Camberwell     College  Prize,  ;£xo  ( Phammcology ). 

G.  R.  RiCKETT,  Hampstead    ...        1  College  Prize,  jS'O  (Forensic  Medi- 

F.  W.  W.  Smith,  Neivingtofi  Causeway  j  ^'  cine  &  Insanity). 

A.  E.  Boycott,  Hereford         College  Prize,  jgxo  (Public  Health). 

Digitized  by  VjOOQIC 


46 


PRACTICAL    MEDICINE. 


G.  C.  Adeney,  Hampstead 
A.  E.  Boycott,  Hereford 
A.  E.  Boycott,  Hereford 


The  Mead  Medal. 
The  Wainwric^ht  Prize. 
The  Seymour  GraTes  Toiler 
Prize. 


SURGERY    AND    SURGICAL    ANATOMY. 
H.  S.  Bennett,  Felixstowe The  Cheselden  MedaL 

PATHOLOGY  AND    MORBID    ANATOMY. 

O.  Hildssheim,  Hampstead  The  Bristowe  MedaL 

S.  G.  Scott,  Havant Certificate  of  Honour. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
G.  C.  Adeney,  Hampstead The  Treasurer's  Gold  MedaL 

CERTIFICATES   OF   HONOUR    19021903. 
HOUSE    PHYSICIANS. 


H.  W.  Sinclair 
K.  E.  Crompton 
A.  D.  Hamilton 
C.  H.  Sedgwick 


W.  H.  Harwood-Yaered 
A.  Mavrogordato 
C.  N.  Sears 
A.  E.  Boycott 


ASSISTANT  HOUSE  PHYSICIANS. 


A.  D.  Hamilton 

C.  H.  Sedgwick 

W.  H.  Harwood-Yarred 

A.  Mavrogordato 


C.  N.  Sears 
A.  E.  Boycott 
O.  Hildesheim 
H.  W.  Sexton 


W.  Hill 

J.   COATES 

A.  C.  Hudson 
H.  Spurrier 


HOUSE    SURGEONS. 

I  J.  W.  Rob 


r.  B.  Henderson 
J.  P.  Hedley 
A.  B.  Bradford 


^: 


.  W.  Rob 
B.  Henderson 
J.  P.  Hedley 
A.  B.  Bradford 


ASSISTANT    HOUSE    SURGEONS. 

J.  E.  Adams 


H.  Upcott 
C.  Wheen 
N.  Carpmael 


OBSTETRIC    HOUSE    PHYSICIANS. 


Semor^^T.  D.  Miller 
R.  E.  Roberts 

F.  J.  Child 

G.  A.  C.  Shipman 


junior— R.  R  Roberts 

F.  J.  Child 

G.  A.  C.  Shipman 

W.  M.  G.  Glanville 


OPHTHALMIC    HOUSE    SURGEON. 
F.  Clarkson. 

CLINICAL    ASSISTANTS    IN    THE    SPECIAL    DEPARTMENTS. 


Throat 
Z.  Mennell 
B.  E.  Sansom 
T.  K  Adams 
H.  S.  D.  Browne 

Electrical — O.  Hildesheim 


Skin 
H.  A.  Easton 
A.  T.  Waterhouse 
C.  Wheen 


Ear 
H.  S.  D.  Browkk 
B  S.  Jones 


X  Ray— R.  Small 
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CERTIFICATES    OF    PROFICIENCY,  1902-19^3. 
ANATOMICAL    REGISTRARS. 
E.  L.  Atkinson  |         M.  A.  Cassidy  |         G.  J.  Langlby 

PROSECTORS. 
W.  R.  Bristow  I         G.  M.  HuGGiNS  I     C.  M.  Page 

R.  F.  Hebbbrt  I         I.  C.  Maclean  |     H.  B.  Whitehouse 

ASSISTANTS    IN    THE    PHYSIOLOGICAL    LABORATORY. 
E.  L.  Atkinson  |         A.  J.  H.  Iles         |        J.  Wallace 

ASSISTANTS    IN    THE    PATHOLOGICAL    LABORATORY. 
G.  C.  Adeney  I  H.  C.  Lecky 

ASSISTANTS    IN    THE    BIOLOGICAL    LABORATORY. 
M.  H.  E.  R.  MoNTESOLE        I  H.  J.  Nightingale 

ASSISTANTS  TO  THE    TEACHERS    OF    PRACTICAL    SURGERY. 
T.  Guthrie  I  A.  C.  Inman 


The  following  distinctions  in  the  University  of  London  have  been  obtained  by 
Students  of  St  Thomases  Hospital  during  the  past  year  : — 

Third  Class  Honours  in  Anatomy  (Intermed.  M.B.)  L.  E.  C.  Norbury. 
Third  Class  Honours  in  Medicine  (M.B.)  H.  R.  Beale. 
Gold  Medal  in  Forensic  Medicine  (M.B.)  F.  B.  Skerretti 
Scholarship  and  Gold  Medal  in  Surgery  (B.S.)   €•  A.  R.  Nitch. 
Qualified  for  Gold  Medal  (M.D.),  E.  A.  Gates. 
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Annual  Dinner. 

Seventeenth  Sunday  after  Trinity. 

Clinical  Clerks  and  Dressers  commence  duty. 


Eighteenth  Sunday  after  Trinity. 


Nineteenth  Sunday  after  Trinity.    St.  Luke. 


Twentieth  Sunday  after  Trinity. 
Univ.  Lond.  M.B.  and  B.Sc.  Exams. 

St.  Simon  and  St.  Jude.   Last  day  for  applications  for  House 

[OflSceSy  &c. 


The  Library t  Registration  and  Museum  Committees  meet  during  this  month. 

The  Primary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 
months  of  October^  yanuary,  ^pril^  and  July,  The  Final  is  held  monthly ;  the 
Surgical  part  commences  en  the  second  Wednesday^  and  the  Medical  on  the  Monday 
following. 

First f  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 
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Notict — 30th,  last  day  for  applications  for  Medical   and 

[Surgical  Registrarships. 
Twenty-first  Sunday  after  Trinity.    All  Saints. 
All  Souls. 


Twenty-second  Sunday  after  Trinity. 

King  Edward  VII.  born,  1841.     Last  Day  for  Entry  for  M.D. 

[and  M.S.  Exams.  Univ.  Lond. 
Meeting  to  appoint  House  Officers,  &c. 


Twenty-third  Sunday  after  Trinity. 

[Entry  for  B.S.  Exam.,  Univ.  Lend 
Univ.   Lond.   M.B.   Pass   List  published.      Last  day   for 

Univ.  Lond.  M.B.  Honours  Exam. 


Twenty-fourth  Sunday  after  Trinity. 


Advent  Sunday.  [Surgical  Registrarships. 

St.  Andrew.     Last  day  for  applications  for  Medical  and 


I 


ExamincUums  far  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England  held 
this  month. 
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[duty.  Last  day  for  Entry  for  Matriculation,  Univ.  Lond. 
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Second  Sunday  in  Advent. 
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Univ.  Lond.  M.D.  and  M.S.  Exam. 
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Tu 

Univ.  Lond.  B.S.  Exam. 
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Meeting  to  appoint  Clinical  Clerks  and  Dressers. 
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Third  Sunday  in  Advent.    , 
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Univ.  Lond.  M.D.  and  M.S.  Lists  published. 

17 

Th 

18 

P 

19 

S 

20 

<§ 

Fourth  Sunday  in  Advent. 

21 

M 

Univ.  Lond.  B.S.  Pass  List  published.   Last  day  for  Entry 

22 

Tu 

for  Prel.  Sci.  and  Int.  Med.  Exams.  Univ.  lx>nd. 

23 

W 

[St.  Thomas. 

24 

Th 

25 

F 

Christmas  Day. 

26 

S 

Saint  Stephen.    Bank  Holiday. 

27 

<§ 

First  Sunday  after  Christmas.     Saint  John,  Evang. 

28 

M 

Innocents'  Day. 

29 

Tu 

30 

W 

31 

Th 

University  of  Cambridge  Firsi^  Second^  and  Third  M.B,  Examinations  are  held  this 
month. 


Digitized  by  CjOOQIC 


JANUARY,  1904. 

I 

F 

Circumcision. 

2 

S 

3 

^ 

Second  Sunday  after  Christmas. 

4 

M 

5 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

6 

W 

Epiphany. 

7 

Th 

8 

P 

9 

S 

10 

^ 

First  Sunday  after  Epiphany. 

II 

M 

Univ.  Lond.  Matriculation  Examination. 

12 

Tu 

13 

W 

14 

Th 

15 

F 

16 

S 

17 

^ 

Second  Sunday  after  Epiphany. 

18 

M 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam,  and  Intermd.  | 

19 

Tu 

[Exam,  in 

Medicine. 

20 

W 

21 

Th 

22 

F 

Accession  of  King  Edward  VII.  1901. 

23 

S 

24 

§ 

Third  Sunday  after  Epiphany* 

25 

M 

Conversion  of  St.  Paul. 

26 

Tu 

27 

W 

liast  day  for  application  for  House  Offices,  etc. 

28 

Th 

29 

F 

30 

S 

31 

^ 

Septuagesima  Sunday. 

Mrst,  Second f  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

Examinations /or  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  held  tkis  month. 

The  Library^  Registration  and  Museum  Committees  meet  during  this  month. 
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FEBRUARY,  1904. 

I 

M 

2 

Tu 

Purification  of  the  Virgin  Mary. 

3 

W 

4 

Th 

5 

F 

6 

S 

7 

^ 

Sexagesima  Sunday. 

8 

M 

Univ.  Lond.  Int.  Med.  Pass  List  published. 

9 

Tu 

10 

W 

Meeting  to  appoint  House  Oflficers,  &c.    Univ.  Lond. 

I] 

Th 

[PreL  Sci.  (M.  B.)  List  published. 

12 

F 

13 

S 

14 

^ 

Quinquagesima  Sunday. 

15 

M 

16 

Tu 

Shrove  Tuesday. 

17 

W 

Ash  Wednesday.     Univ.  Lond.  Matric.  Pass  List  published. 

18 

Th 

19 

F 

20 

S 

1 

21 

^ 

First  Sunday  in  Lent. 

22 

M 

23 

Tu 

24 

W 

St.  Matthias. 

25 

Th 

26 

F 

27 

S 

28 

^ 

Second  Sunday  in  Lent. 

29 

M 
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MARCH,  1904. 


I 

Tu 

2 

W 

3 

Th 

4 

F 

5 

S 

6 

3 

7 

M 

8 

Tu 

9 

W 

10 

Th 

II 

F 

12 

S 

13 

^ 

14 

M 

15 

Tu 

16 

W 

17 

Tu 

18 

F 

19 

S 

20 

3 

21 

M 

22 

Tu 

23 

W 

24 

Th 

25 

F 

26 

S 

27 

(S 

28 

M 

29 

Tu 

30 

W 

31 

Th 

St.  David.     House  Officers,  &€.,  commence  duty. 
Last  day  fbr  applications    for    Clinical    Clerkships    and 

[Dresserships. 


Third  Sunday  in  Lent. 


Meeting  to  appoint  Clinical  Clerks  and  Dressers. 
King  Edward  VII.  married,  1863. 


Fourth  Sunday  in  Lent. 


St.  Patrick. 


Fifth  Sunday  in  Lent. 


Annunciation.     Lady  Day. 


Palm  Sunday. 


Last  day  for  Reports  for  Solly  Medal  (1904).     Registrar's 

[Report  for  last  year  due. 
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APRIL,  1904. 


10 
II 

12 

13 
14 
15 
16 

17 

18 

19 
20 

21 

22 

23 

24 

26 

27 
28 

29 
30 


M 
Tu 
W 
Th 
F 
S 

M 

Tu 

W 

ITh 

p 

s 


W 
Th 
F 


5; 

M 
Tu 
W 
Th 
F 
S 


Good  Friday. 


Easter  Day.  [Holiday, 

Last  day  for  Entry  for  M.B.  Exam.  Univ.  Lond.      Bank 
Clinical  Clerks  and  Dressers  commence  duty. 


First  Sunday  after  Easter.     Low  Sunday. 


Second  Sunday  after  Easter. 


St.  George. 

Third  Sunday  after  Easter. 
St.  Mark. 

Last  day  for  application  for  House  Offices,  &c. 


Last  day  for  entry  for  Matric.  Univ.  Lond. 


[/m7\  Camb,  Third  M.B,  and  Firsts  Second^  and  Third  Examinations  of  the 
Examining  Board  in  En^and  are  held  this  month. 

The  Examinations  for  the  Mead  and  Cheselden  Medals  take  place  this  month. 

The  Annual  Inspection  of  the  Museum  and  meeting  of  Museum  Committee  take 
place  during  this  month. 

The  Library  and  Registration  Committees  meet  during  this  month. 
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MAY,  1904, 


I 
2 
3 
4 
5 
6 

7 

8 

9 
10 
II 
12 
13 
14 

15 
16 

17 
18 

19 
20 

21 

22 

23 
24 
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26 
27 
28 

29 
30 
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Tu 
W 
Th 
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S 


Tu 
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Th 
F 

S 

§ 
M 
Tu 
W 
Th 
F 


Tu 
W 
Th 
F 

S 


Tu 


Fourth  Sunday  after  Easter. 
Univ.  Lond.  M.B.  Exam. 


St.  Philip  and  St.  James. 


Fifth  Sunday  after  Easter.     Rogation  Sunday. 

[St.  Thomas's  New  Hospital  laid,  1868. 
Meeting  to  appoint  House  Officers,  &c.  First  Stone  of 
Ascension  Day.    Holy  Thursday. 


Sunday  after  Ascension  Day. 


Whit  Sunday. 

Bank  Holiday.     No  Lectures. 

Univ.  Lond.  M.B.  Pass  List  published. 


Trinity  Sunday. 


Examinations  fir  the  Fellowship  of  the  Royal  College  of  Surgeons  of  En^and  hdd 
this  month. 
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JUNE,  1904. 


5 
6 

7 
8 

9 
10 


12 

13 

14 

15 
16 

17 
18 

19 
20 
21 
22 

23 
24 

25 

26 

27 
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1  W 

2  l^H 

3  !    F 

4  S 


Tu 
W 
Th 
F 
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Tu 
W 
Th 
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Tu 
W 
Th 
F 

S 


Tu 
W 
Th 


Last  day  for  applications  for  Clinical  Clerkships  and 
[Dresserships.  Last  day  for  Entry  for  Prel. 
'Sci.  and  Int.  Med.  Exams.  Univ.  Lond. 


First  Sunday  after  Trinity. 

House  Officers,  &c.,  commence  duty. 
Meeting  to  appoint  Clinical  Clerks  and  Dressers. 
New  Buildings  of  Medical  School  opened  by  H.R.H.  the 

[Dukeof  Connaught,  K.G.,  1894, 
St.  Barnabas. 

Second  Sunday  after  Trinity. 

Univ.  Lond.  Matriculation  Examination. 


Third  Sunday  after  Trinity. 

New  St.  Thomas's  Hospital  opened,  187 1. 

St.  John  Baptist.     Midsummer  Day. 

Fourth  Sunday  after  Trinity. 

St.  Peter. 


The  Harveian  Oration  is  delivered  at  the  Royal  CoUege  of  Physicians  annually  in 
the  month  of  June, 

Doctor  of  Science  Examination  at  London  University  takes  place  within  the  first  at 
days  of  June, 

Univ.  Canib,  First  and  Second  M,B,  Examinations  are  held  within  the  first  14  days 
of  June, 

Examination  for  the  Beaney  Scholarship  held  this  month. 
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JULY,  1904. 
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3 
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S 
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8 
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10 
II 
12 
13 
14 

IS 
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18 

19 
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27 
28 
29 
30 
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F 
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M 
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Fifth  Sunday  after  Trinity. 

Univ.  Lond.  Int.  Med.  Exam. 

Clinical  Clerks  and  Dressers  commence  duty. 


Sixth  Sunday  after  Trinity. 

Univ.  Lond.  Prelim.  Scientific  (M.B.)  Exam. 

Univ.  Lond.  Matric.  List  published. 


Seventh  Sunday  after  Trinity. 


Last  day  for  applications  for   House    Offices,   &c.,   for 

[September. 


Eighth  Sunday  after  Trinity, 

Univ.  Lond.  Int.  Med.  Pass  List  published.      St.  James. 

Meeting  to  appoint  House  Officers,  &c.,  for  September. 


Ninth  Sunday  after  Trinity. 


first.  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

Examinations  for  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and 
Sttrgeons  held  this  month. 

The  Library,  Registration  and  Museum  Committees  meet  during  this  month. 
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AUGUST,  1904. 
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S 
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Tu 
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Tu 
W 
Th 
F 
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Tu 
W 


Bank  Holiday. 


Tenth  Sunday  after  Trinity. 


Univ.  Lond.  Prelim.  Sci.  Pass  List  published. 


Eleventh  Sunday  after  Trinity. 


Twelfth  Sunday  after  Trinity. 


St.  Bartholomew. 


Thirteenth  Sunday  after  Trinity. 
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SEPTEMBER,  1904, 

I 

Th 

2 

F 

3 

S 

4 

^ 

Fourteenth  Sunday  after  Trinity. 

5 

M 

I-ast  day  for  entry  for  Matric.  Exam.  Univ.  Lond. 

6 

Tu 

House  Ofl&cers,  &c.,  commence  duty. 

7 

W 

Last    day    for    applications   for  Clinical   Clerkships   and 

8 

Th 

[Dresserships. 

9 

F 

10 

S 

II 

^ 

Fifteenth  Sunday  after  Trinity. 

12 

M 

13 

Tu 

14 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

15 

Th 

Univ.  Lond.  Matriculation  Examination. 

16 

F 

17 

S 

18 

^ 

Sixteenth  Sunday  after  Trinity. 

19 

M 

Last  day  for  Entry  for  B.Sc.  Exam.,  Univ.  Lond. 

20 

Tu 

21 

W 

St.  Matthew. 

22 

Th 

«3 

F 

24 

S 

25 

^ 

Seventeenth  Sunday  after  Trinity, 

26 

M 

Last  day  for  Entry  for  M.B.  Exam.  Univ.  Lond. 

27 

Tu 

28 

W 

29 

Th 

Michaelmas  Day. 

30 

F 

La.st  day  for  Essay  for  Grainger  Prize. 

TAt  Hospital  Entrance  Scholarships  Examination  takes  place  during  the  last  'week 
of  this  month. 
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OCTOBER,  1904. 

I 

S 

Annual  Dinner. 

2 

3 
4 

i 

Eighteenth  Sunday  after  Trinity. 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

5 

W 

6 

Th 

7 
8 

F 

S 

Meeting  of  Library  Committee. 

9 

S 

Nineteenth  Sunday  after  Trinity. 

10  !   M 

II 

Tu 

12 

W 

13 

Th 

14 

F 

IS 

S 

1 

16  3 

Twentieth  Sunday  after  Trinity. 

17      M 

18     Tu 

St.  Luke. 

19  !  w 

20     Th 

ai      F 

22      S 

1 
23  i  § 

Twenty-first  Sunday  after  Trinity. 

24  1   M 

Univ.  Lond.  M.B.  and  B.Sc.  Exams. 

25 

Tu 

26 

W 

27 

Th 

28 

F 

St.  Simon  and  St.  Jude. 

29 

S 

30 

^ 

Twenty-second  Sunday  after  Trinity. 

31  1   M 

The  Library^  Registraii(m  and  Museum  Committees  meet  during  this  month. 

The  Primary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 

months  of  October,  January,   April,   and  July,      The  Final  is  held  monthly;   the 

Surgical  part  commences  on  the  second  fVednesday,  and  the  Medical  on  the  Monday 

following. 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 

held  this  month. 
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HOLDERS    OF  APPOINTMENTS 

IN   ST.  THOMAS'S   HOSPITAL 

SINCE    i87i. 


RESIDENT  ASSISTANT   PHYSICIAN& 


1871. 
1874. 
1876. 
1880. 
1882. 
1883. 
1885. 

1871. 

1874. 
1876. 
1880. 
1883. 
1886. 

1871. 
1872. 
1873. 

1876. 

1877. 
1878. 

1879. 
c88o. 


2871. 
4872. 

1873. 
1874. 

'876.  {g'S 


G.  H.  Evans 

F.  C.  Turner 
S.  J.  Sharkey 

G.  Gulliver 

C.  £.  Sheppard 
R.  Percy  Smith 
H.  W.  G.  Mackenzie 


1888. 
1891. 
1894. 
1897. 
I9cx>. 
1902. 


H.  P.  Hawkins 
H.  G.  Turney 
S.  G.  Toller 
C.  R.  Box 
A.  E.  Russell 
H.  D.  Singer 


RESIDENT   ASSISTANT   SURGEONS. 


W.  W.  Wagstaffe 

A.  O.  MacKellar 
H.  H.  Glutton 

B.  Pitts 
G.  H.  Makins 
W.  H.  Battle 


1878. 
1881 
1886. 
1887. 

1891. 
1897. 

1 87 1 -2. 


S.  E.  Solly 

F.  Pollard 
W.  S.  Greenfield 
H.  W.  Verdon 
T.  C.  Charles 

E.  S.   NORRIS 

T.  C.  Charles 
W.  B.  Hadden 

G,  Gulliver 

SURGICAL 

W.  Anderson 
C  E.  Saunders 
C.  Creighton 

S.    OSBORN 

H.  Clutton 
Newby 


1888.  H.  B.  Robinson 

1891.  E.  C  Stabb 

1894.  F.  C.  Abbott 

1897.  C.  S.  Wallace 

1901.  E.  M.  Corner 

1903.  P.  W.  G.  Sargent. 

MEDICAL    REGISTRARS. 

1882.    C.  E.  Sheppard 

1883. 

1888. 

1893. 

1894. 

1897. 

1900. 

1902. 


W.  B.  Hadden 

H.  W.  G.  Mackenzie 

S.  G.  Toller 

C.  R.  Box 

A.  E.  Russell 

A.   W.  SiKES 

E.  A.  Gates 


REGISTRARS. 

1888.  E.  Solly 

1 89 1.  £.  C.  Stabb 

1892.  F.  C.  Abbott 
1894.  C.  S.  Wallace 
1897.  E.  O.  Thurston 
1899.  H.  J.  Marriage 
190a  E.  M.  Corner. 
1901.  P.  W.  G.  Sargent 
1903  C.  A.  R.  NiTCH 


H.  P.  Potter 
W.  H.  Battle 
G.  H.  Makins 

C.  A.  Ballance 

OBSTETRIC    REGISTRARS. 
W.  W.  H.  Tate  I       1898.     T.  S.  Fairbairn 

I       1902.    K.  H.  Bell 

HOUSE  PHYSICIANS. 

1873-4.      E-  Welchman 


A.  F.  Stabb 


1872-3. 


E.  Cox 

S.    OSBORN 

J.  S.  Slater 

B.  Addy 

A.  H.  Laver 

L.    WiLUAMS 

W.  Garton 
R.  Zimmerman 


1874-5. 


H.  B.  Donkin 
T.  Highton 
C.  M.  Taylor 
H.  S.  Bennett 

A,  S.  L.  Newington 
T.  W.  Clarkson 
W.  S.  Mavor 
A.  Linga&d 
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HOUSE  PHYSICIANS— iTo/i/iwiW. 


1875-6. 
C.  H.  Newby 

G.    F.    ROSSITER 

W.  Edmunds 
H.  P.  Potter 
S.  W.  J.  Joseph 

1876-7. 
T.  Twining 
J.  F.  Nicholson 
J.  R.  Leeson 
W.  H.  Page, 

1877-8. 

J.    A.    M.  MOULLIN 

G.  H.  Makins 
H.  U.  Smith 
W.  Tyrrell 
1878-9. 
W.  H.  Battle 
G.  H.  D.  Gimlette 
C.  E.  Sheppard 

F.  M.  Sandwith 

1879-80. 
W.  W.  Groome 
R.  P.  Smith 
J.  Shaw 
A.  Newsholme 

1880-1. 
H.  P.  Butler 

G.  S.  Hatton 

H.   R.   HUTTON 

T.  D.  Acland 

1881-2. 
T.  D.  Savill 
C  F.  Coxwell 
A.  B.  Carpenter 
S.  W.  Sutton 

1882-3. 
A.  E.  Wells 
W.  Wansbrough 

Jones 
C.  W.  Haig-Brown 
W.  Fell 

Non-resident, 

E.  F.  White 
L.  W.  Bickle 

1883-4. 
A.  Foxwell 
H.  M.  N.  Milton 
C.  D.  Green 
W.  Hull 

Non-resident, 
W.  J.  Sheppard 
J.  Orford 

1884-5. 
G.  D.  Johnston 

F.  F.  Caiger 
H.  B.  Robinson 

H.  W.  G.  Mackenzie 


1884-5. 
Non-resident 
F.  W.  S.  Stone 
H.  H.  Lankester 

1885-6. 
R.  M.  Williams 
J.  M.  Clarke 

J.   S.   HUTl-ON 

E.  D.  Ritchie 

Non-resident 
T.  Glover  Lyon 
Y.  Saneyoshi 

F.  M.  Haig 

1886-7. 
F.  D.  Crowdy 
A.  A.  Brockatt 
C  S.  Evans 
S.  W.  Wheaton 

1886-7. 
Non-resident, 
A.  E.  Godfrey 
A.  J.  H.  Montague 

1887-8. 
H.  P.  Hawkins 
H.  J.  Macevoy 
W.  W.  Ord 

E.    HOBHOUSE 

R.  Nairn 

Non-resident, 
H.  T.  Smyth 
R.  Nairn 
J.  T.  Calvert 
1888-9. 
H.  B.  Luard 
C.  W.  Cooke 
H.  C.  Bristowe 

H.    G.    TURNEY 
Noft-resident, 
C.  H.  ECCLES 
W.  H.  L.  COPELAND 

1889-90. 

T.    P.    COWEN 

F.  C.  Abbott 

F.  E.  Forward 
S.  G.  Toller 

Non-resident, 
M.  H.  Spencer 
L.  Cobbett 

1890-1. 
W.  W.  Stabb 
T.  A.  Dukes 
A.  King 
W.  F.  Umney 
Non-resident, 

G.  H.  Wickham 
H.  J.  Cooper 
H.  Low 
C.  P.  Lovell 


1891-2. 
C.  R.  Box 
T.  H.  Kellock 
C.  Latter 
J.  J.  Perkins 

C.  Wyman 

Non -resident. 
G.  R.  F.  Stilwell 

D.  F.  Shearer 
W.  P.  Purvis 

1892-3. 
W.  A.  Bo  wring 
W.  Watkins-Pitch- 

FORD 

C.  S.  JaffE 

A.  R.  O.  Milton 

Non-resident, 
W.   P.   FOOKS 
A,  Dalzell 

E.  M.  Hain  worth 

M.  R.  P.  DORMAN 

1893-4. 

T.  W.  Hicks 
G.  W.  Thompson 
A,  E.  Russell 
W.  J.  C.  Merry 
Non-resident, 
P.   NORTHCOTE 

G.  W.  H.  Bird 

F.  Pershouse 
C.  W.  Windsor 

1894-5 
R.E.NIX 
A.  M.  Collcutt 

E.  A.  Saunders 

G.  G.  Genge 

1894-5. 
Non-resident. 
T.  G.  Nicholson 
A.  S.  F.  Grunbaum 

F.  J.  Brakenridge 
J.  W.  Layer 

1895-6. 

E.  G.  C.  Daniel 
L.  L.  Jenner 

F.  B.  Thornton 
W.  E.  Dixon 

Non-resident, 
P.  J.  A.  Seccombe 
F.  G.  Layton 
E.  W.  Palin 

P.  S.  HiCHENS 


k 


S.  Fairbairn 
;.  Stainer 

1897-8. 

H.  C.  Jonas 
C.  G.  Seligmann 
W.  McDougall 
H.  N.  Goode 
H.  E.  Hewitt 
R.  H.  Bell 
H.  H.  Scott 
H.  F.  Shea. 

1898-9. 
H.  C.  Haslam 
R.  W.  C.  Pierce 
J.  R.  Charles 
fi.  F.  Buzzard 
G.  B.  Thwaites 
H.  D.  Singer 
E.  A.  Gates 
A.  E.  Stevens 

1899-00. 

E.  H.  Ross 
H.  C  Thorp 
A.  H.  Greg 

A.  Bevan 

F.  H.  Ellis 

B.  F.  Howlett 
H.  R.  Beale 
L.  S.  Dudgeon 

1900-1. 

E.  W.  Hedley 

F.  C.  Eve 
H.  M.  Harwood 
R.  B.  Kinloch 

C.  F.  Selous 
H.  H.  R.  Clarke 
Z.  Mennell 
F.  B.  Skerrett 

1901-2. 
'.  E.  H.  Sawyer 
L.  Lock 

H.  C.  BiRKBECK 
V.  S.  HODSON 

W.  M.  G.  Glanville 
T.  W.  S.  Paterson 
T.  B.  Henderson 
H.  S.  Stan N  us 


i 


1896-7. 

E.  H.  T.  Nash 
G.  J.  Conford 
L.  W.  Richards 

A.  W.  SiKES 

J.  P.  Scatchard 


1902-3. 
H.  W.  Sinclair 
K.  E.  Crompton 
A.  D.  Hamilton 
C.  H.  Sedgwick 
W.  H.  Harwood 

Yarred. 
A.  Mavrogordato 
C.  N.  Sears 
A,  E.  Boycott 
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HOUSE   SURGEONS. 


1 87 1 -2. 

R.  Cory 

H.  Williams 

S.    OSBORN 
T.   H.   BONSER 

1872.3. 
E.  Sergeant 
W.  Garton 
A.  H.  Layer 
G.  Cleghorn 

1873-4. 
I.  Boulger  . 
E.  Welchman 

A.  V.  Maybury 
H.  W.  Verdon 

1874-5. 
J.  Grossman 
G.  M.  Taylor 

G.   F.  ROSSITER 

J.  W.  Clarkson 

1875-6. 
H.  P.  Potter 
H.  H.  Glutton 
C.  H.  Newby 
R.  Maples 

1876-7. 

B.  Pitts 
R.  Maples 

C.  C.  Smith 
W.  Edmunds 

1877-8. 
T.  F.  Nicholson 
J.  Black 

F,  H.  Weekes 
W.  H.  Battle 

1878-9. 

G.  H.  Makins 

G.  H.  D.  Gimlette 
H.  U.  Smith 
W.  F.  Haslam 
K.  Takaki 
H.  Castle 

1879-80. 

D.  S.  Davies 

R.  J.  Williamson 
R.  P.  Smith 
C.  E.  Sheppard 

1880-1 
J.  R.  Lunn 
C.  A.  Ballance 
H.  P.  Butler 
A.  B.  Carpenter 

1881-2. 
T.  D.  Acland 
F.  W.  Marlow 
M.  P.  M.  Coluer 

E.  F.  White 


1882-3. 
W.  A.  Duncan 
C.  W.  Haig  Bro\vn 
H.  M.  Milton 

A.  E.  Wells 

1883.4. 
W.  Wansbrough 

Jones 
G.  F.  Cooper 

F.  F.  Caiger 

G.  D.  Johnston 

1884-5. 

J.  Or  FORD 

H.  B.  Robinson 
W.  Hull 
C.  D.  Green 
1885-6. 
R.  Lawson 

B.  Relton 
F.  D.  Crowdy 
H.  Cameron  Kidd 

1886-7. 

E.  S.   GOODDY 

F.  E.  Nichol 
E.  D.  Ritchie 

J.  S.   HUTTON 

W   H.  C.  Staveley 

1887-8. 
S.  H.  Jones 

J.   H.  TONKING 

E.  C.  Stabb 

L.  A.   BiDWELL 

1888.9. 
W.  F.  Brook 

F.  Fawssett 
W.  W.  Ord 
J.  T.  Calvert 
F.  C.  Abbott 
R.  V.  Solly 

C.  H.  James 
C.  Brown 

i889-9a 

H.  G.  TURNEY 

A.  N.  Boycott 

H.   H.   HULBERT 

F.  R.  S.  Milton 
T.  W.  Lambert 
T.  P.  Cowen 

G.  E.  Anson 
H.  Gervis 

1 890- 1. 
A.  F.  Stabb 
A.  C.  Lankester 
H.  W.  Nix 
E.  E.  Ware 
S.  G.  Toller 
W.  S.  Griffith 


1890- 1. 
W.  G.  G.  Stokes 
L.  A.  J.  Rouillari) 

1891-2. 
L.  Cobbett 
T.  H.  Haydon 
J.  R,  Harper 
C.  Wyman 
T.  H.  Kellock 
C.  R.  Box 
W.  F.  E.  Milton 
T.  A.  M.  Forde 

1892-3. 
A.  Banks 
H.  Burden 
J.  H.  Fisher 
P.  J.  Atkey 
W.  P.  Purvis 
R.  R.  Law 

W.   G.   SUTCLIFFE 

W.  L.  Wain  WRIGHT 

1893-4. 
C.  S.  Wallace 
E.  Smith 
W.  Redpath 
C.  Planck 
S.  W.  F.  Richardson 

E.   M.   HaIN WORTH 

A.  R.  O.  Milton 
G.  W.  Thompson 

1894-5. 
H.  A.  Dickson 
L.  J.  Miskin 
A.  W.  Cuff 
.  C.  Merry 
Arnold 
Fox  Symons 
A.  E.  Russell 
H.  W.  Harding 


R.  Fo: 


1895.6. 

E.  O.  Thurston 

A.  L.  Home 
W.  G.  Stone 
H.  J.  Davis 

L.  A.  R.  Wallace 
H.  C.  Crouch 
J.  L.  Prain 
G.  J.  Con  ford 

1896-7. 

B.  Dyball 
P.  W.  Kent 
J.  Smith 

W.  D.  Frazer 

A.  ROTHERHAM 

A.  J.  Martineau 

F.  H.  Gervis 


1896-7. 
R,  G.  Strange 
G.  E.  O.  Taylor 

1897-8. 
W.  H.  J.  Patkrsok 
A.  W.  Tuke 
L.  Gilbert 
S.  N.  Babington 
J.  F.  McClean 
H.  J.  Mark  I  AGE 
J.  S.  Hall 
H.  H.  Sanguinetti 

1898-9. 

E.  H.  Cobb 

A.  C.  Robinson 

F.  L.  A.  Grea^'ES 
A.  H.  Greg 

S.  O.  Bingham 
E.  M.  Corner 
J.  A.  Barnes 
J.  E.  Kilvert 

1899-oa 
H.J.  Phillips 
P.  W.  G.  Sargent 
S.  A.  Lucas 
H.  T.  D.  Acland 
A.  Webb  Jones 
E.  A.  Gates 
E.  C.  Bourdas 

N.  UnS WORTH 

19001. 

A.  E.  Martin 
C.  L.  Hawkins 
J.  F.  Cunningham 
Y.  Takaki 

T.  H.  Edwards 

B.  S.  Wills 
T.  S.  Taylor 
T.Burfield 

1 901 -2. 

C.  A.  R.  NiTCH 
W.  H.  O  Woods 
S.  Hunt 

A.  S.  Grimwade 
G.  A.  C.  Shipman 

B.  S.  Jones 

T.  W.  H.  Downes 
F.  J.  Child 

1902-3. 
W.  Hill 

J.  COATES 

A.  C.  Hudson 
H.  Spurrier 

W.Rob 

.  B.  Henderson 
J.  P.  Hedley 
A.  B.  Bradford 


t 
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ASSISTANT   HOUSE   PHYSICIANS. 


1877-8. 
W.  Tyrrbll 

R.   B.  BOTHAMLKY 

W.  H.  Battle 
£.  H.  Hare 

1878-9. 
S.  A.  Crick 
T.  H.  Battye 
K.  Takaki 
W.  W.  Groomb 
W.  B.  Haddbn 
W.  F.  Haslam 
R.  C.  Bennington 

i879-8a 
IL  P.  Smith 
D.  S.  Davies 
J.  Shaw 
A.  Newsholme 

J.   R.   LUNN 

R.  J.  Williamson 

1880-1. 
T.  R.  LuNN 
T.  D.  Savill 
G.  S.  Hatton 
F.  R.  Walters 
C.  B.  Richardson 
H.  Swale 
J.  B.  Lawpord 


1881-2. 
C.  A.  Ballance 
M.  P.  M.  Collier 
A  B.  Carpenter 
H.  N.  Holberton 
S.  W.  Sutton 
A  K  Wells 
F.  W.  Marlow 
R.  Heelis 

1882-3. 

F.  E.  Marston 

G.  F.  Cooper 

C.  W.  Haig-Brown 
H.  M.  N.  Milton 
W.  Fell 
W.  J.  Sheppard 

1883-4. 
W.  Hull 
F.  F.  Caiger 
C.  D.  Green 

W.  B.  TOMSON 

1884-5. 

T.  SCUTT 

Y.  Saneyoshi 
R.  Lawson 
H.  W.  G.  Mackenzie 
R.  M.  Williams 

1885-6. 
J.  R.  Staddon 
£.  D.  Ritchie 


1885-6. 

E.  S.  GOODDY 

AE.  Godfrey 

1886-7. 
C.  S.  Evans 
H.  Cameron  Kidd 
W.  H.  C.  Staveley 
H.  P.  Hawkins 

1887-8. 
H.  A.  Sansom 
H.  T.  Bulstrode 
S.  B.  Cook 

1888-9. 
H.  B.  Seddon 
G.  R.  Anderson 

1889-90. 
W.  B.  De  Jersey 
T.  H,  Dickson 
1899. 

E.  H.  Ross 
H.  C.  Thorp 
J.  Gaff 

A.  Bevan 

1899-00. 

F.  H.  Ellis 

B.  F.  Howlett 
H.  R.  Beale 
L.  S.  Dudgeon 

E.  W.  Hedley 

F.  C.  Eve 


1900-1. 
H.  M.  Harwood 
R.  B.  Kinloch 
C.  F.  Sblous 
H.  H.  R.  Clarke 
Z.  Men  NELL 
F.  B.  Skerrbtt 
J.  E.  H.  Sawyeb 
J.  L.  Lock 

1 901 -2. 

L.  H.  C.  BiRKBECK 
V.  S.  HODSON 

W.  M.  G.  Glanville 
T.  W.  S.  Paterson 
T.  B.  Henderson 
H.  S.  Stannus 
H.  W.  Sinclair 
K.  E.  Crompton 

1902-3. 

A  D.  Hamilton 
C.  H.  Sedgwick 
W.  H.  Harwood- 

Yarred 
A.  Mavrogordato 
C.  N.  Sears 
A.  E.  Boycott 

O.  HiLDESHEIM 

H.  W.  Sexton 


ASSISTANT   HOUSE  SURGEONS. 


1877-8. 
£.  L.  G.  Gamble 
G.  H.  D.  Gimlettb 

1878-9. 
W.  F.  Haslam 
H.  Castle 
R.  P.  Smith 

D.  S.  Davies 

1879.8a 
R.  J.  Williamson 
C.  A  Ballance 
A  Newsholme 

J.  R.  LUNN 
1880-1. 

F.  R.  Walters 

C.  B.  Richardson 
M.  P.  M.  Collier 
H.  Swale 

1881-2. 
S.  W.  Sutton 
A.  E.  Wells 

E.  F.  White 

C.  W.  Haig-Brown 

1882.3. 
H.  M.  N.  Milton 
W.  Fell 

G.  F.  Cooper 
W.  Hull 


1883-4. 
W.  Wansbrough 

Jones 
G.  D.  Johnston 
F.  F.  Caiger 
W.  J.  Sheppard 

1884-5. 
H.  B.  Robinson 
C  D.  Green 
R.  Lawson 

B.  Relton 
Y.  Saneyoshi 

1885-6. 

E.  D.  Ritchie 

F.  D.  Crowdy 

H.  Cameron  Kidd 

E.  S.  GoODDY 

1886-7. 

F.  E.  Nichol 

C.  S.  Evans 

W.  H.  C.  Staveley 
S.  H.  Jones 

K    TOTSUKA 

tH.  Tonking 
C.  St ABB 
1887-8. 

L.  A    BiDWBLL 

W.  F.  Brook 


1887-8. 
J.  T.  Calvert 
W.  W.  Ord 
F.  Fawssett 
E.  Solly 
C.  Brown 
R.  V.  Solly 

1888-9. 
C.  H.  James 
C.  W.  Cooke 
S.  B.  Cook 

E.  HOBHOUSB 

H.  Duncan 

F.  C.  Abbott 
A.  N.  Boycott 

H.   H.   HULBERT 

1889-90. 

F.  R.  S.  Milton 
H.  C.  Bristowe 

G.  E.  Anson 
H.  Gervis 
T.  p.  Cowen 
A  F.  Stabb 

A  C.  Lankbster 
J.  H.  Dewhurst 

1890-1. 
H.  W.  Nix 
E.  E.  Ware 


1890.1. 
S.  G.  Toller 
W.  G.  G.  Stokes 

D.  F.  Shearer 

L.   A.  J.    ROUILLARO 

T.  H.  Haydon 
J.  R.  Harper 
1 89 1 -2. 

L.    COBBETT 

C.  Wyman 

W.  F.  E.  Milton 
T.  A.  M.  FoRDE 
T.  H.  Kellock 
C.  R  Box 
H.  Burden 
p.  J.  Atkby 
1892-3. 
A  Banks 
J.  H.  Fisher 
K.  R.  Law 

W.  G.  SUTCLIPFE 

W.  P.  Purvis 

W.  L.  Wainwright 

C  S.  Wallace 

E.  Smith 

1893-4. 
W.  Redpath 
C.  Planck 

£ 
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ASSISTANT   HOUSE   SURGEONS-^continu^d. 


1893-4- 

E.   M.  HaIN WORTH 

A.  R.  O.  Milton 
S.  W.  F.  Richardson 
R.  W.  Ord 
T.  W.  Hewett 
H.  A.  Dickson 

1894-5. 
L.  J.  Miskin 
A.  W.  Cuff 
G.  J.  Arnold 
R.  Fox  Symons 
A.  £.  Russell 
H.  W.  Harding 
E.  O.  Thurston 
A.  L.  Home 

1895-6. 
W.  G.  Stone 
H.  J.  Davis 
L.  A.  R.  Wallace 
H.  C.  Crouch 
J.  L.  Prain 
G.  J.  Conford 


1895-6. 
B.  Dyball 
P.  W.  Kent 
J.  Smith 
W.  D.  Frazer 

1896-7. 
A,  J.  Marti neau 

F.  H.  Gervis 
R.  G.  Strange 

G.  E.  O.  Taylor 
W.  H.  J.  Patrrson 

A.  W.  TUKE 

L.  Gilbert 

S.  N.  Babington 

1897-8. 
J.  F.  McClean 
H.  J.  Marriage 
t.  S.  Hall 
H.  H.  Sanguinetti 

E.  H.  Cobb 

A  C.  Robinson 

F.  L.  A.  Greaves 
A.  H.  Greg 


1898-9. 
S.  O.  Bingham 
E.  M.  Corner 

}.  A.  Barnes 
.  E.  KiLVERT 

H.  J.  Phillips 
P.  W.  G.  Sargent, 
S.  A.  Lucas 

H.  T.  D.  ACLAND 

1899-00. 
A.  Webb  Jones. 
E.  A,  Gates 

£.  C.  BOURDAS 

N.  UnS WORTH 

A.  E.  Martin 
C.  L.  Hawkins 

F.  Cunningham 
Takaki 
1900- 1. 
T.  H.  Edwards 

B.  S.  Wills 
T.  S.  Taylor 
T.  Burfield 


i. 


1900-1. 
C.  A.  R.  Nitch 
W.  H.  O.  Woods 
S.  Hunt 
A  S.  Grimwade 

1901-2. 
G.  A.  C.  Shipman 
W.  Hill 

T.  W.  H.  DowNEs 
F.  J.  Child 

B.  S.  Jones 
J.  Coates 

A  C  Hudson 
H.  Spurrier 
1902-3. 
J.  W.  Rob 
T.  R  Henderson 
J.  P.  Hedley 
A.  R  Bradford 
J.  E.  Adams 
H.  Upcott 

C.  Wheen 
N.  Carpmabl 


RESIDENT    ACCOUCHEURS. 


1871-2. 
G.  C.  Franklin 

B.  Addy 
W.  Garton 

1872-3. 
J.  S.  Slater 
M.  H.  C.  Palmer 
E.  Sergeant 
L.  Williams 

1873-4. 
G.  M.  Whitehead 

C.  H.  Newby 

I.  BOULGER 

E.  H.  Davis 

1874-5. 
H.  S.  Bennett 
C.  M.  Taylor 

1875-6. 
W.  Edmunds 
S.  W.  J.  Joseph 

G.    F.  ROSSITER 

C.  C.  Smith 
1876-7. 
W.  Morgan 

T.   MiLMAN 


^. 


1876-7. 

B.  Pitts 
R.  Maples 

1877.8. 

C.  H.  H.  Cameron 

G.   H.    D.    GiMLETTE 

C.  H.  White 
F.  H.  Weekes 

1878-9. 
F.  Nicholson 
'.  Tyrrell 
F.  M.  Sandwith 
H.  U.  Smith 

1879-80. 
W.  H.  Battle 
K.  Takaki 
C.  E.  Sheppard 
C  A  Ballance 

1880-1. 
H.  Castle 
A  Newsholme 

}.  Shaw 
.    R.  LUNN 

1881-2. 
W.  F.  Haslam 


1881-2. 
H.  P.  Butler 
W.  A.  Duncan 

T.    D.    ACLAND 

1882-3. 
A  E.  Wells 
G.  F.  Cooper 
S.  W.  Sutton 
T.  D.  Savill 

1883-4, 

F.  F.  Caiger 
W.  Fell 

W.  T.  Sheppard 
W.  Wansbrough 

Jones 
1884-5. 
J.  Orford 
W.  Hull 
C.  D.  Green 

G.  D.  Johnston 

1885-6. 
R.  E.  Rouse 
J.  E.  Kershaw 
H.  H.  Lankester 
A.  A.  Brockatt 


1886.7. 

J.   S.   HUTTON 

C.  Yeoman 
A  E.  Godfrey 
H.  J.  Macevoy 
1887-8. 

E.  Solly 
W.  A  Bond 
H.  J.  Smyth 

J.  D.  Ballance 

1888-9. 
S.  W.  Whkaton 
C.  H.  James 

H.    B.    LUARD 

K  C  Stabb 
i889-9a 

F.  Fawssett 

G.  R.  Anderson 
G.  E.  Anson 

A  N.  Boycott 

1890- 1. 
H.  B.  Osburn 
H.  Gervis 
H.  Low 
W.  R.  Carter 


SENIOR    OBSTETRIC    HOUSE    PHYSICIANS. 


1 891 -2. 
J.  R.  Harper 
W.  G.  G.  Stokes 
W.  F.  Umney 
A.  Banks 


1892-3.  1893.4.  1894-5. 

W.  L.  Wain  WRIGHT  W.  A.  Bowrh^g  C  S.  jAFFi 

T.  H.  Haydon  J.  H.  Fisher  P.  C.  Fenwick 

C  S.  Wallace  R.  F,  Chance  E.  G.  E.  Arnold 

R.  K.  Ellis  T.  W.  HiqKs  W.  E.  F.  Tinlby 


Digitized  by  LjOOQIC 


67 


SENIOR   OBSTETRIC   HOUSE    PHYSlClAHS'-cotHinu^d. 


1895-6. 
S.  W.   F.  Richard- 
son 
G.  Candler 
E.  A.  Saunders 
G.  G.  Gbnge 

1896-7. 
C.  W.  Grant  Wilson 
P.  L.  Blabbr 
E.  L.  Collis 
A.  L.  Home 


1897-8. 

T.  B.  TOMBLBSON 

J.  S.  Fairbairn 
G.  D.  Hindley 
S.  D.  Turner 

1898-9. 
H.  T.  M.  Alford 
H.  F.  Shea 
J.  F.  McClean 
R.  H.  Bell 


1899-00. 
S.  H.  Belfrage 
H.  M.  Scaping 
G.  B.  Thwaites 
H.  H.  R.  Clarke 

1900-1. 

A.  Bevan 

B.  F.  Howlett 
H.  R.  Beale 
E.  W.  Hedley 


1901-2. 
A.  E.  Martin 
H.  S.  Stannus 
Z.  Mennell 
V.  S.  Hodson 

1902-3. 
T.  D.  Miller 
K.  E.  Roberts 

F.  J.  Child 

G.  A.  C.  Shipman 


SENIOR  OBSTETRIC  CLERKS. 


i889-9a 

H.    B.  OSBURN 

H.  Low 


1890-1. 
W.  G.  G.  Stokes 
W.  R.  Carter 


1890- 1. 
J.  R.  Harper 
H.  D.  Levick 


JUNIOR    OBSTETRIC    HOUSE    PHYSICIANS. 


1891-2.  1894-5.  1897-8. 

W.  F.  Umney  p.  C.  Fenwick  J.  P.  Scatchard 

A.  Banks  E.  G.  E.  Arnold        G.  D.  Hindley 

W.  L  Wainwright  W.  E.  F.  Tinley        S.  D.  Turner 
T.  H.  Haydon  S.  W.  F.  Richardson  H.  T.  M.  Alford 


1892-3. 
C.  Latter 
C.  S.  Wallace 
R.  K.  Ellis 
w.  a.  bowring 

1893-4. 
J.  H.  Fisher 
R.  F.  Chance 
T.  W.  Hicks 

C.  S.   jAFFft 


1895-6  1898-9. 

G.  Candler  L.  Gilbert 

E.  A,  Saunders        J.  F.  McClean 
G.  G.  Genge  R.  H.  Bell 

C.  W.  Grant  Wilson  S.  H.  Belfrage 


1896-7. 
P.  L.  Blaber 
E.  L.  Collis 
A.  L.  Home 
J.  B.  Tombleson 


1899-00. 
H.  M.  Scaping 
A.  E.  Stevens 
H.  H.  R.  Clarke 
A.  Sevan 


1900-1. 
B.  F.  Howlett 
H.  R.  Beale 

E.  W.  Hedley 
A.  E.  Martin 

1 901 -2. 
H.  S.  Stannus 
Z.  Mennell 

H.  T.  D.  ACLAND 

T.  D.  Miller 

1902-3. 
R.  E.  Roberts 

F.  J.  Child 

G.  A.  C.  Shipman 
W.  M.  G.  Glanville 


OPHTHALMIC  HOUSE  SURGEONS. 

These  appointments  took  the  place  of  the  "Clinical  Assistants  in  the 
Eye  Department." 


1890-1. 
H.  C.  Bristowe 
F.  E.  Forward 

1891-2. 
C.  H.  Usher 
S.  G.  Toller 


k 


1892-3. 
Fisher 
P.  Isaacs 


F. 
H. 


J.H. 
H.G. 


A.  H. 
E.  A. 


1893-4. 

RUDALL 

Fisher 

1894-5- 
Fisher 
Toombs 

1895-6. 

P.  Dawnay 

Saunders 


1896-7. 

P.   S.    HiCHENS 

E.  HOPKINSON 

1897-8. 

F.  A.  C.  Tyrrell 
N.  Babington 

1898-9. 
J.  S.  Hall 

T.  HOBAN 


1899-00. 
J.  E.  Kilvert 

1900-1. 
S.  Hunt 

T.  F.  Cunningham 
H.  S.  Harris 

1901-2. 
F.  B.  Skkrrett 

1902-3. 
F.  Clarkson 
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SCHOLARSHIPS    AND    MEDALS. 


ENTRANCE   SCIENCE   SCHOT,ARS. 

1875-6. 

H.  A.  H.  Fenton 

i889-9a 

T.  G.  Nicholson 

T.  D.  Savill 

A.  £.  Russell 

1876-7. 

R.  J.  Williamson 

1890-1. 

P.  J.  Dear 

H.  N.   HOLBERTON 

W.  E.  Dixon 

1877-8. 

W.  Wansbrough  Jones 

H.  C.  Crouch 

A.  E.  Wells 

1891-2. 

A.  H.  Stewart 

1878-9. 

W.  Hull 

F.  H.  Gervis 

1879-80. 

R.  M.  Williams 

1892-3. 

A.  W.  Sikes 

B.  Relton 

C.  G.  Seligmann 

I880-I. 

R.  Lawson 

1893-4. 

R.  W.  C.  Pierce 

H.  H.  Lanksster 

H.  E.  Hewitt 

I88I-2. 

Sydney  H.  Jones 

1894-5. 

J.  Gaff 
i.  R.  Beale 

J.  S.  HUTTON 

1882-3. 

H.  Duncan 

1895-6. 

F.  B.  Skerrett 

E.  D.  Shirtliff 

W.  B.  Fry 

1883-4. 

C.  W.  Cooke 

1896.7. 

A.  B.  Lindsey 

F.  Fawssett 

R.  E.  Roberts 

1884-5. 

F.  C.  Abbott 

1897-8 

W.  H.  Harwood-Yarred 

C.  J.  Martin 

F.  H.  Whitehead 

1885.6. 

A.  F.  Stabb 

1898.9. 

C  M.  Roberts 

S.  G.  Toller 

C.  H.  Latham 

1886-7. 

C.   P.   LOVELL 

1899-00. 

L.  Bathurst 

M.  C.  Clutterbuck 

L.  Craske 

1887-8. 

[.  E.  Harris 
W.  B.  Winston 

1900- 1. 

G.  Y.  Worrall 

1901-2. 

H.  B.  Whitehouse 

1888-9. 

E.  M.  Hain worth 

1902-3. 

H.  J.  Nightingai.f. 
A.  C.  F.  Turner 

E.  Smith 

UNIVERSITY 

SCHOLARS. 

1894-5- 

W.  MCDOUGALL 

1899-00. 

A.  C.  Hudson 

1895-6. 

P.  W.  G.  Sargent 

1900- 1. 

W.  L  Harnett 

18^.7. 

R.  J.  Horton  Smith 

1901-2. 

G.  R.  Footner 

1897-8. 

F.  C.  Eve 

19023. 

H.  R.  Dean. 

TITE   SC 

HOLARS 

1875.      Change  made 

in   mode 

of  award. 

1 86 1-2-3 

H.  Summerhaybs 

1886.7. 
1887.1 
1888-9. 

H.  Burden 

\^r 

J.  J.  Ridge 
H.  Meadows 

J.  H.  Fisher 
£.  Smith 

1870-1-2 

.  I.  Boulger 

1889.90. 

S.  W.  F.  Richardson 

1873-4-5 

F.  H.  Peck 

1890-1. 

K.  J.  Previte  Orton 
J.  C.  Harcourt 

1875-6. 
1876-7. 

T.  D.  Savill 

1891-2. 

W.  A.  Duncan 

1892-3. 

A.  W,  Sikes 

1877-8. 

W.  Wansbrough  Jones 

1893-4- 

H.  E.  Hewitt 

1878-9. 

i879-8a 

F.  H.    FURNIVAL 

1894-5. 

J.  Gaff 

C  D.  Green 

1895-6U 

C.  F.  Selous 

1880.1. 

R.  Lawson 

1896.7. 

C.  N.  Sears 

1881-2. 

Sydney  H.  Jones 

1897-8. 

W.  H.  Harwood-Yarred 

1882-3. 

H.  P.  Hawkins 

1898-9. 

G.  C.  Adeney 

1883-4. 

F.  Fawssett 

1899-00. 

K.  Takaki 

1884-5. 

F.  C.  Abbott 

1900-1. 

L.  E.  C.  Norbury 

1885-6. 

A.  F.  Stabb 

1901-2. 

H.  B.  Whitehouse 

I902-3*    H«  J.  Nightingale. 
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MUSGROVE 

SCHOLA 

RS. 

Foanded,  April,  1875. 

1875-6-7. 

S.  J.  Taylor 

1888-9-90.  J.  H.  Fisher 

1877-8-9. 

WJA.  Duncan 

1890-1-2. 

S.  W.  F.  Richardson 

i88o-i-2. 

W.   B.  TOMSON 

1892-3-4. 

M.  Takayasu 

1882-3-4. 

S.  H.  Jones  > 

K.  TOTSUKA  J  **!• 

1894-5-6.    H.  E.  Hewitt 
1896-7.       C.  F.  Selous 
1898-9-oa  CU.  Ind 

1884-5-6. 

F.  Fawssktt 

1 900-1 -2. 

H.  A.  KiscHs 

1886-7.8. 

A.  F.  Stabb 

1902-3. 

C.  M.  Page 

PEACOCK 

SCHOLARS. 

1883-4-5. 

H.  P.  Hawkins 

1893-4-5. 

A.  W.  SiKES 

1885-6-7. 

F.  C.  Abbott 

1895-6-7. 

J.  Gaff 

1887-8-9. 

C.    P.  LOVELL 

1897-8-9. 

C.  N.  Sears 

1889-90.1 

.  C.  Planck 

i899<X)-i 

•  H.  S.  Bennett  ' 
F, W.W.Smith/  «^- 

1891-2-3. 

G.  G.  Genge 

1901-2-3.    L.  ] 

E.  C.  Norbury 

CHESELDEN 

MEDALISTS. 

1850-1. 

F.  J.  Money 

1876-7. 

H.  U.  Smith 

1851-2. 

H.  Lankester 

:S 

W.  F.  Haslam 

T.  B.  Crosby  (bronze 

K.  Takaki 

medal) 

W.  A.  Duncan 

1852-3. 

J.    E.   MORETON 

w   N   Chipprrfield 

C.  W.  Haig-Brown 

1853-4. 
1854-5. 

1881-2 

W.  M.  Ord 

1882.3. 

G.  D.  Johnston 

1855-6. 

J.  W.  Cousins 
C.  F.  George 
£.  Woakes 

1883.4. 

R.  Lawson 

'256-7. 
1857-8. 
1858-9. 

'^l 

S.  H.  Tones 
J.  H.  Tonking 
F.  Fawssett 

C.  H.  Drake 

1886-7. 

i859-6a 

T.  Drake 

1887-8. 

F.  C.  Abbott 

1860-1. 

J.  W.  Hicks 
J.  F.  Deck 

1888-9. 

A.  C.  Lankester 

1861-2. 

i889-9a 

T.  H.  Kellock 

1862-3* 

C.  A.  Greaves 

1890-1. 

A.  Banks 

1863-4. 

W.  W.  Wagstaffe 

1891-2. 

W.  G.  Sutcliffe 

1864-5. 

F.  H.  Ward 

1892-3. 

S.  W.  F.  Richardson 

1865-6. 

W.  W.  Inglis 

1893-4. 

E.  0.  Thurston 

1866-7. 
1867-8. 

W.  Anderson 

1894-5. 

B.  Dyball 

F.  Pollard 

A.  J.  Martineau 

1868-9. 

L.  M.  Thomas 

(Bronze  Meda 

1869.70. 

E.  Sergeant 

:&1: 

J.  P.  Scatchard 

1870-1. 

J.  H.   BONSER 

A.  C.  Robinson 

1871-2. 

A.  H.  Layer 

1897-8. 

S.  0.  Bingham 

1872-3. 

G.  F.  Rossiter 

1898.9. 

H.  T.  D.  Acland 

1873-4. 

H.  P.  Potter 

1899-oa 

T.  H.  Edwards 

1874-5. 
1875-6. 

J.  F.  Nicholson 

1900-1. 
I90I-2. 

W.  H.  Harwood-Yarred 

1902-3.    H. 

S.  Bennett 

NEWMAN   SMITF 

I    PRIZE 

(MEAD). 

1850. 

J.  W.  Keyworth 

1855. 

W.  H.  Stone 

1853. 

J.  E.  Moreton 

1858. 

E.  Woakes 

1854. 

E.  Clapton 

1859. 

J.  Hilditch 
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MEAD   MEDALISTS. 
In  lieu  of  the  Newman  Smith  Prize  from  December,  1874. 


1874-5.     J.  F.  Nicholson 
1875-6. 

1876-7.       G.   B.  LONGSTAFP 

1877-8.     S.  J.  Taylor 

1878-9.       T.  D.  ACLAND 

i879-8a    C.  F.  Coxwell 

1880- 1.     W.  Wansbrough  Jones 

1881-2.      W.  Hull- 

1882-3.     F.  F.  Caiger 

1883-4.     H.  W.  G.  Mackenzie 

1884-5.     F-  "D-  Crowdy 

1885-6.     S,  W.  Wheaton 

H  J.  MACEVdY  (Bronze 

Medal) 
1886.7.      W.  W.  Ord 

1902-3. 


1887-8. 

1888-9. 

1889-90. 

1890-1. 

1891-2. 

1892-3. 

1893-4.- 

1894.5. 

1895-6. 

1896-7 

1897-8. 

1898-9. 

1899-oa 

1900-1. 

1901-2. 

G.  C.  Adeney. 


H.  G.  TURNEY 

S.  G.  Toller 
W.  W.  Stabb 
C.  Latter 
A.  R.  O.  Milton 
£.  A.  Saunders- 
G.  G.  Gbnge 

F.  B.  Thornton 

A.   W.    SiKES 

H.  C.  Jonas 
£.  F.  Buzzard 

R.  B.  KiNLOCH 

G.  D.  Franklin 


WAINWRIGHT    PRIZEMEN. 

1898-9.    R.  J.  Horton-Smith  I      1901-2.    H.  O.  Butler 

19CO-1.    W.  M.  G.  Glanville  I  C.  H.  Sedgwick 

1902-3.    A.  E.  Boycott. 

SEYMOUR  GRAVES  TOLLER  PRIZEMAN. 

1902-3.    A.  E.  Boycott. 


acq. 


TREASURER'S   GOLD   MEDALISTS. 


1846-7. 
1847-8. 
1848-9. 
1849-50. 

1850-1.  - 

1 85 1 -2. 
1852-3. 
1853-4. 
i854-|. 
5-6. 


'|55 
185 

185 


1857-8. 
1858-9. 


i859-6a 

1860-1. 

1861-2. 

1862-3. 

1863-4. 

1864-5. 

1865-6. 

1866-7. 

1867-8. 

1868.9. 

1869-70. 

1870-1. 

1871-2. 

1872-3. 


H.  D.  Benwell 

J.  S.  Bristowe 

L.  W.  Sedgwick 

A.  Carpenter 

F.  J.  Money  (Gold  Medal) 

C.  W.  Chaldecott  (Silver 

Medal) 
H.  Lankester 
T.  E.  Moreton 
w.  N.  Chipperfield 
W.  M.  Ord 
W.  H.  Stone 
J.  Williams 
H.  Gervis 
C.  H.  Drake 
T.  Drake 
J.  W.  Hicks 
J.  F.  Deck 
H.  Summerhayes 
W.  W.  Wagstapfe 

F.  H.  Ward 

A.  Waller 

N.  C.  DOBSON 

J.  J.  Ridge 

H.  W.  Saunders 

J.  S.  Slater 

B.  Addy 

A.  V.  Maybury 

G.  F.  Rossiter 


1873-4. 

1874-5. 

1875.6. 

1876-7. 

1877-8. 

1878-9. 

i879-8a 

1880-1. 

1881-2. 

1882-3. 

1883-4. 

1884-5. 

1885-6. 

1886-7. 

1887-8. 

1888-9. 

i889-9a 

1890-1. 

1 891 -2. 

1892-3. 

1893-4 

1894-5. 

1895.6. 

1896.7. 

1897.8. 

1898-9. 

1899-oa 

1900-1. 

1 901 -2. 


H.  C.  Sandford 
J.  F.  Nicholson 

C.  E.  Sheppard 

S.  J.  Taylor 

K.  Takaki 

W.  A.  Duncan 

W.  Wansbrough  Jones 

W.  J.  Sheppard 

W.  B.  Tomson 

R.  Lawson 

S.  H.  Jones 

H.  J.  Smyth 

F.    FAWSSETT 

F.  C.  Abbott 
A.  F.  Stabb 
A.  King 

.  H.  Fisher 
Smith 
S.  W.  F.  Richardson 

G.  G.  Genge 

A.  J.  Marti  NEAU 

J.  F.  SCATCHARD 

A.  W.  Sikes 

H.  E.  Hewht 

J.  Gaff 

F.  B.  Skerett 

C.  N.  Sears 

W.  H.  Harwood-Yarrkd 


k 


1902-3.    G.  C.  Adeney. 
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SOLLY   MEDALISTS. 


Founded,  1873. 

1877. 

W.  H.  Battle 

1888.    C.  H.  James 

C.  W.  DE  Lacy  Evans 

• 

1890.    C.  Wyman 

1878. 

C.  E.  Sheppard 

1892.    W.  B.  Winston 

1880. 

C.  A.  Ballance 

1894.     M.  A.  Teale 

1882. 

W.  A.  Duncan 

1896.      E.  H.  T.  Nash 

IS84. 

J.    PlETERSEN 

E.  Solly 

1898.      C.  W.  PiLCHER 

1886 

190a    J   E   H.  Sawyer 

GRAINGER   TESTIMONIAL   PRIZEMEN. 

1866. 

J.  J.  Ridge 
H.  P.  Potter 

1      1893-4.    A.  S.  F.  Grunbaum 

1874-5. 

j      1896-7.    W.  McDougat.t. 

xt 

W.  A.  Duncan 

1897-8.     R.  Beer 

C.  S.  Sherrington 

1898-9.     F.  C  Eve 

1886-7. 

F.  G.  Parsons 

BRISTOWE 

MEDALISTS. 

1894-5. 

A.  L.  Home 

1898-9.     H.  D.  Singer 

1895-6. 

E.   L.   COLLIS 

1899-00.  C  L.  Hawkins 

1896.7 

C.  G.  Seligmann 

1900-1.     J.  E.  H.  Sawyer 

I897-S. 

A.  W.  SiKES 

1901-2.     W.  M.  G.  Glanville 

190J 

2-3.    0. 

HlLDESHEIM. 

THE   SALTERS'   COMPANY    RESEARCH    FELLOWS. 

1895.  C.  S.  Jaff£  I      1899.        C.  G.  Seligmann 

1896.  W.  E.  Dixon  |      1902.        A.  E.  Russell. 

BEANEY   SCHOLAR. 

1896.    B.  Dyball 

SUTTON    SAMS    MEMORIAL    PRIZEMEN. 
1898.    A.  Bevan  I      T900.    F.  J.  Child 


1900.  T.  E.  H.  Sawyer 

1901.  w.  M.  G.  Glanville 


HADDEN    PRIZEMEN. 

I      1902.    G.  D.  Franklin 
I      1903.    A.  E.  Boycott 
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LOCAL  LIST  OF  OLD   STUDENTS 
OF    ST.    THOMAS'S    HOSPITAL. 

(1st  JULY,  1903.) 


ENGLAND    AND    WALES. 


{Excluding  the 

Abbots  Langlby,  Herts.— 

D.  C.  L.  Williams. 
Aberdare,  Glamorg. — 

E.  Jones,  E.  J.  T.  Jones. 
Abergavenny,  N.  Wales. — 

S.  H.  R.  Davies. 
Accrington,  Lancs.— 

E.  H.  T.  Nash, 
Addlestone,  Surrey.— 

H.  W.  Saanders. 
Aintree,  LANa— 

A.  Price,  E.  S.  Sugden. 
Alconbury  Hill,  Huntingdon.— 

J.  R.  Garrood. 
Alderley  Edge,  Manchester. — 

J.  R.  Carver. 
Alderney,  Channel  Islands.— 

E.  W.  Livesey. 
Alfreton,  Derbyshire.-^ 

F.  M.  Bingham,  S.  O.  Bingham. 
Alnwick,  Nthld.— 

R.  B.  Robson. 
Anglesey. — 

H.  Lowe. 
Ardingly,  Sussex. — 

H.  V.  Barber. 
Ashburton,  Devon. — 

W.  Ranson. 
Ashby-de-la-Zouch,  Leic— 

R.  R.  W.  Logan. 
ASKAM-IN-FURNESS,   LaNCS. — 

S.  B.  Cook. 
AssiNGTON,  Essex. — 

Rev.  H.  F.  Banham  (retired). 
Aylsham,  Norfolk, — 

P.  C.  Shepheard. 
Aynhoe,  Oxford.— 

H.  Saunders. 
Bagshot,  Surrey.— 

H.  B.  Osbam. 
Bakewell,  Derby. — 

E.  M.  Wrench. 
Banbury,  Oxford.— 

R.  Rygate. 
Banstead  Downs. — 

F.  Bryan,  S.  W.  Hanbury. 
Barnstaple,  Devon.— 

J.  R.  Harper,  H.  C.  Jonas. 
Barnt  Green,  Worc. — 
W.  C.  Ambrose. 


London  District,  \ 

Barrow-on-Trent,  nr.  Derby. — 

S.  A.  Crick. 
Barry,  Glam.— 

P.  W.  Kent. 
Barwell,  Leic. — 

W.  T.  Crick. 
Baschurch,  Salop.— 

R  H.  O.  Sankey. 
Basingstoke,  Hants.— 

G.  R.  Ord. 
Baslow,  Derbyshire. — 

E.  B.  Wrench,  K  M.  Wrench. 
Bath,  Somerset.— 

R.  A.  Bayliss,  F.  C  Fosbery,  A. 

L.  FuUer, W.  N.Heygate,  J.  Tarvis, 

P.King,  W.  S.Melsome,A,Osbonie. 

L.  W.  Richards,  G.  Strong. 
Batley,  Yorks. — 

J.  Russell. 
Bawtry,  Yorks. — 

W.  F.  Ward. 
Beccles,  Suffolk. — 

H.  P.  Helsham. 
Beckenham,  Kent.— 

G.  R.  F.  Srilwell, 

E.  S.  Whelpton. 
Beckley,  Sussex.— 

W.  A.  Montgomery. 
Bedale,  Yorks. — 

H.  E.  Davis. 
Bedford. — 

J.    L.  C.    Cox,   C.    G.   Johnson, 

W.  G.    Johnson,    A.  S.   Phillips, 

W.  Stokes  (retired). 
Beeston,  Notts. — 

J.  S.  Revely,  S.  M.  Whitaker. 
Bexhill,  Sussex. — 

F.  P.  Atkinson,  J.  Cooke. 
BiLLESDON,  Leicester.— 

C.  E.  Durrant. 
Bingham,  Notts.— 

H.  Hudson. 
Birkenhead,  Cheshire.— 

H.  L.  Pearson. 
Birmingham,  Warwick. — 

J.  Des  C.  Ballance,  J.  R.  Charles, 

B.   Fawssett,  A.  Foxwell,  W.  F. 

Haslam,  F.  V.  Milward,  J.  E.  H. 

Sawyer,     M.    J.    Wakefield,     E. 

WhicheUo,  C.  R  A.  WUson. 


Digitized  by  CjOOQ iC 


73 


Bishop's  Sto&tford,  Hbrts.-* 
J.  £.  Morris. 

BORROWASR,  DbRBYSRIRB. — 

J.  A.  Hunt 
Borstal,  Kent. — 

J.  B.  Cooke. 
Boston,  Linc. — 

F.  W,  Mason,  C»  W.  PUcher, 
R.  E.   E.  South,   E.  P.  Wrinch. 

BoTLEV,  Hants. — 

A.  Pern. 
Bournemouth,  Hants. — 

T.  W.  Blake,  F.  Fowler,  H.  E. 

Girdlestone,  W.  H.  L.  Marriner, 

A.  Purkiss,  W.  H.  E.  Stewart. 
Bradford,  Yorks. — 

J.  B.  Hall,  P.  G.  Lodge,  S.  Lodge. 
Bradford-upon-Avon,  Wilts. — 

W.  J.  A.  Adye. 
Bradninch,  Devon. — 

H.  M.  BuUock. 
Braintreb,  Essex. — 

R.  Alliott. 
Bramerton,  Norfolk.— 

C.  E.  Hardyman  (retired). 
Braunston,  Northants. — 

J.Terry 
Braunton,  Devon. — 

W.  J.  Harper. 
Brecon. — 

G.  P.  Francis. 
Brenchley,  Kent. — 

H.  Simpson. 
Brentford,  Middlesex.— 

W.  S.  Fincham.  F.  N.  WiUiams. 
Bridgwater,  Sombrs. — 

G.  W.  H.  Bird,  J.  W.   P&pillon, 

Rev.    C.    W.  WhisUer. 
Bridlington-Quay,  Yorks. — 

H.  J.  C.  Godfrey. 
Bridport,  Dorset.— 

S.  J.  AUden. 
Brigg,  Lincolnshire. — 

R.  H.  Powers. 
Brighton,  Sussex. — 

P.  R.    Adkins,   W.  A.   Bowring, 

A.   M.    Collcutt,   H.   Gervis,    E. 

Hobhouse,   L.    Huntlev,    G.    D. 

Kerr,  A.  Newsholme,  C.  J.  Smith, 

G.  B.  Thwaites,  E.  Webster,  C.  H. 

Welch,    R.    P.    H.    Whitmarsh, 

R.  WhittingtoD,  A.  W.  Williams. 
Bristol.— 

D.  S.  Davies,  N.  C.  Dobaon, 
J.  A.  Harding  (retired),  W.  D. 
Henderson. 

Briton  Ferry,  Glamorg. — 

A.  Jeffreys. 
Broad  Chalk,  Wilts. — 

A.  Longman. 


Broadwas-on-Teme,  Worc— 

J.  T.  Penhall  (retired). 
Brockhurst,  Hants. — 

R.  Holloway. 
Bromley,  Kent.— 

P.  1.  Cook,  C.  W.  Grant- Wilson, 

H.  B.  Seddon. 
Bromsgrove,  Worc— 

C.  L.  Hawkins,  H.  C.  Kidd. 
Bude,  Cornwall.— 

T.  A.  King. 
Budleigh-Salterton,  Devon. — 

R.  Walker. 
Bulwell,  Notts.— 

T.  S.  D.  Enderby. 
Buntingford,  Herts. — 

G.  M.  Smith. 
Burslbdon,  Hants. — 

H.  Pbrson  (retired). 
Burton-on-Trent,  Staff.— 

T.    H.    Barrs,    O.    F.   Frohwein, 

J.  J.  Norton. 
Burwash,  Sussex.— 

L.  Houghton. 
Bury  St.  Edmunds,  Suff. — 

A.  H.  Gibbon,  J.  S.  Hinnell. 
Byplbet,  Surrey.— 

C.  E.  Bashall,  J.  J.  PoweU. 
Caerleon,  Mon.— 

C.  W.  De  Gruchy. 
Camborne,  Cornwall. — 

J.  T.  Thomas,  J.  H.  Tonking. 
Cambridge. — 

L.  Cobbett,   J.  C.   W.  Graham, 

H.  C.  Haslam,  H.  M.  Scaping, 

E.    Welchman    (retired),    G.    E. 

Wherry. 
Carlisle,  Cumb.— 

S.  H.  Hall. 
Carshalton,  Surrey. — 

A.     V.     Peatling,     J.     Wallace 

(retired). 
Castleton,  Derbyshire.- 

H.  B.  Shepherd. 
Chandler's  Ford,  Hants.— 

E.  D.  Ritchie. 
Chartham,  Kent.— 

G.  C.  Fitz-Gerald. 
Chatham,  Kent. — 

E.  F.  C.  Dowding. 
Cheddar,  Sombrs.- 

R.  W.  Statham. 
Cheltenham,  Glouc  — 

C.  E.  Abbott,  E.  G.  Trevithick. 
Chertsby,  Surrey. — 

C.  B.  T.  Langton. 
Chester. — 

J.  Duflf. 
Chew  Magna,  Sombrs.— 

G.  W.  F.  Bury,  W.  H.  C.  Shaw. 


Digitized  by  VjOOQIC  


74 


Child  Okeford,  Dorset.— 

N.  J.  Newbould. 
Chingford,  Essex. — 

G.  H.  Alcock. 
Chipping  Campden,  Glouc. — 

J.  H.  Dewhurst. 
Chipping  Norton,  Oxf. — 

A.  Turle. 
Christchurch,  Hants. — 

H.T.H.Jdead  (retired). 
Church  Stretton,  Salop. — 

H.  Bamett. 
Cirencester,  Glouc— 

W.  Herbert. 
Clacton-on-Sea,  Essex.— 

P.  Coleman. 
Cleethorpes,  Linc— 

J.  K.  Pickford. 
Clifton,  Glouc— 

F.  St.  J.  BuUen,  J.  M.  Clarke,  D.  S. 

Davies,  A.  N.  G.  Gibbs,   J.  Gill, 

J.  C.  Heaven,  S.  Morgan,  E.  Scott. 
Clitheroe,  Lanc — 

A.  W.  Musson,  W.  E.  Musson. 
Clwt-y-Bont,  Carn.— 

R.  E.  Roberts. 
Cobham,  Surrey.— 

J.  L.  W.  Kitching. 
Colchester,  Essex. — 

H.    Laver,  P.  G.  Laver,   H.    B. 

Luard,  W.   A.    Maybury,  E.  G. 

Renny. 
CoLNE,  Lanc— - 

J.  J.  Ideson. 
Colston-Bassett,  Notts.— 

W.  Windley. 
Cottingham,  Yorks. — 

W.  T.  Gait. 

CoWES,   I.  OF  W.— 

A.  H.  Copeman. 
Cradley  Heath.  Staff.— 

T.  V.  de  Denne. 
Craven  Arms,  Salop.— 

E.  Tredinnick. 
Crawley,  Sussex. — 

T.  H.  Martin,  J.  Ogilvie. 
Crewe,  Chesh.— 

W.  Hodgson. 
Crewkerne,  Somerset. — 

J.  H.  Lamb,  W.  W.  Webber. 
Crookesmoor,  Yorks.— 

C.  S.  Kilham. 
Croydon,  Surrey.— 

A.    B.    Carpenter,  T.  A,  Dukes, 

G.    G.  Genge,  N.  J.   Kalomiris, 

W.   S.    McGeagh,    C.    B.    Moss 

Blundell,    W.     Rosser.     E.     H. 

WUlock,  W.  E.  Woodman. 
CucKFiELD,  Sussex. — 

A.  E.  Wells. 


Dalton-tn-Furness,  Lanc — 

C  Plant. 
Daventry,  North  ants. — 

A.  E.  Harrisson. 
Derby. — 

W.  H.  Allen,  W.  Benthall,  C.  A. 
Greaves,  F.  L.  A.  Greaves,  E.  C. 
Green,  T.   Highton,  Q.  S.  Sims, 
J.  A..  Southern,  F.  B.  Thornton. 
Derwent,  Sheffield. — 

J.  C.  Harcourt, 
Devizes.— 

G.  C.  J.  PhiUips. 
Dbwsbury,  Yorks. — 

T.  O.  Halliwell. 
Didsbury,  Lanc. — 

W.  W.  Jones. 
Doncaster,  Yorks. — 

V.  Graham. 
Dorchester,  Dorset  — 

E.  J.  Day,  A.  Emson,  W.  Hawkins. 
Dorking,  Surrey.— 
C.  W.  Chaldecott. 
Dover,  Kent. — 

R.  W.  Ord. 
DovERCouRT,  Essex. — 

H.  Gurney,  T.  E.  StuarL 
Droitwich,  Worc — 

T.  Corbett,  J.  O.  Cuthbertson. 
Droxford,  Hants.— 

E.  C.  Pern. 
DuKiNFiELD,  Cheshire.— 

J.  R.  S.  Park. 
Durham. — 

Rev.  Canon  J.  T.  Fowler  (retired). 
DUXFORD,  Cambs.— 

J.  Colston. 
Eastbourne,  Sussex.— 

R.    Barnes,    C.  H.  H.  Cameron, 
E.  Chaflfers,  W.  J.  C.  Merry. 
Ebbw-Vale,  Mon.— 

R.  A.  Cowie. 
EccLESTON,  Lanc— 

T.  Fisher. 
Edenbridge,  Kent. — 

C.  E.  Saunders. 
Ellesmere,  Salop. — 

L.  Bathurst. 
Enderby,  Leicester. — 
W.  R.  M.  Berridge. 
Enfield,  Middlesex. — 

J.  J.  Ridge. 
Epsom,  Surrey.— 

T.  L.  Braidwood,  A.  W.  Daniel, 
E.    G.    C.    Daniel,    T.    W.    H. 
Downes,     A.     Rotherfaam,     W. 
Thornely. 
Erdington,  Warwick. — 
G.  Allcock. 


Digitized  by  CjOOQ iC 


75 


Erith,  Kbnt.  — 

J.  C.  M.  Maynard. 
EsHER,  Surrey. — 

H.  S.  Harris,  R.  F.  Walker. 
Eton,  Bucks. — 

E.  S.  Norris. 
ExsTER,  Devon. — 

H.  Andrew,  B.  Dyball,  A.Goulston, 

R.  V.  SoUy,  H.  G.  Toombs. 
Farsham,  Hants. — 

H.  D.  Brook. 
Farnham,  Surrby.— 

J.  S.  Hall,  F.  R.  Walters. 
Felixstowe,  Suffolk.— 

G.  J.  Conford. 
Filey,  Yorks.— 

C.  B.  Simpson. 
Fleet,  Hants.— 

G.  H.  Wickham. 
Fleetwood,  Lanc— 

W.  H.  Robinson. 
Flushing,  Cornwall.— 

L.  D.  Gover. 
Folkestone,  Kent. — 

Rev.  F.  W.  Sutton. 
FowEY,  Cornwall. — 

R.  T.  Cann. 
Fulbeck,  Lings.— 

C.  J.  West. 
■Gam  LING  AY,  Cambs.— 

H.  J.  Palmer. 
Gateshead,  Durham.— 

A.  Green. 
Gerrard*s  Cross,  Bucks.— 

C.  Brooks. 

GiLLINGHAM,    DORSET.— 

G.  I.  T.  Stewart. 
GoDALMiNG,  Surrey. — 

B.  W.  Bond,  C.  W.  Haig-Brown. 
H.  M.  Leathes,  W.  Orange,  C.B. 

GouDHURST,  Kent.— 

J.  W.  Carpenter. 
Grantham,  Lincs. — 

H.    E.    Davis,     P.    C.    Phillips, 

G.  A.  C.  Shipman. 
Gravesend,  Kent. — 

W.  J.  Harris,  H.  L.  ThumcU. 
Great  Budworth,  Chesh.— 

T.  Windsor  (retired). 
Great  Driffield,  Yorks. — 

R.  B.  Eccles,  R.  Wood. 
Great  Grimsby,  Linc— 

G.  Gresswell. 
Great  Haywood,  Staffs. — 

H.  A.  Bull. 
Great  Marlow,  Bucks.— 

T.  G.  Nicholson. 
Great  Torrington,  Devon. — 

E.  H.  Sutcliflf. 


Grbsnhithe,  Kent. — 

M.  W.  Sharpies. 
Grimston,  Norfolk.— 

J.  W.  Laver. 
Grinshill,  Salop.— 

T.  S.  Taylor. 
Guernsey. — 

E.  K.  Corbin,  M.  A.  B.  Corbin, 
G.  E.  Kinnersley,  A.  C.  Wallace. 

Guildford,  Surrey.— 

W.    B.    de    Jersey,    J.    Morton, 

R.  W.  C.  Pierce. 
Haddenham,  Bucks.— 

F.  Christie. 
Hadley,  Herts.— 

F.  Pershouse. 
Haileybury,  Herts. — 

T.  A.  V.  Ford. 
Hampton-in-Arden,  Warwick.— 

T.  H.  Brown. 
Hanley,  Staff. — 

H.  Faulds,  J.  W.  Greenwood. 
Harleston,  Norfolk.— 

W.  O.  Beddard,  J.  C.  R.  Robinson. 
Harrogate,  Yorks. — 

W.  Bain,  C.  E.  Pronger,  E.  Solly, 

A.  W.  H.  Walker,  H.  Williams 

(retired). 
HartforDjChesh.— 

T.  Moreton. 
Haslemere,  Surrey. — 

C.    M.    Lewis,    W.    McDougall, 

E.  Nettleship. 

Hatch  Beauchamp,  Somers.— 

R.  R.  Hatherell. 
Hayward's  Heath,  Sussex.— 

A.  H.  Newth,  C.  Planck. 
Heathfield,  Sussex.— 

T.  Burfield. 
Heckmondwike,  Yorks. — 

J.  Prior. 
Heighington,  Linc— 

F.  Barker. 
Hellesdon,  Norfolk.— 

W.  Harris. 
Henley-in-Arden,  Warvv. — 

W.  E.  Nelson. 
Henley-on-Thames,  Oxon.— 

W.  L.  Wainwright. 
Hereford. — 

F.  H.  Thompson. 
Herne  Bay,  Kent.— 

E.  W.  Senior. 
Hertford. — 

H.  H.  L.  Patch. 
Hessle,  Yorks.— 

B.  N.  Molineux. 
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HiGHWORTH,  Wilts. — 

J.  J.  Powell. 
HiLLiNGDON,  Middlesex. — 

H.  Gervis. 

HiNDERWELL,  YORKS.— 

J.  W.  Staniforth. 
HoLBEACH,  Ling. — 

R.  R.  Harper. 
HoLLiNGtON,  Sussex.— 

C.  Yeoman. 
Holt,  Norfolk. — 

W.  J.  Fanning,  J.  B.  Gillam. 
Hove,  Sussex.— 

A.  R.  Barnes,  W.  H.  Freeman, 
W.  W.  Inglis,  A.  J.  Martineau, 
C.  B.  Richardson,  M.  A.  Robinson, 

E.  Treves. 
Hucknall-Torkard,  Notts.— 

W.  H.  Coates. 
Huddersfield,  Yorks.— 

T.  H.  Edwards. 
Hull,  Yorks. — 

G.  A.  Carter,  F.  C.  Eve,  F.  W. 

Fullerton,  E.   M.  Hainworth,  F. 

Nicholson,   W.  C.    Rockliffe,  A. 

Wilson. 

HURSTBOURNE-T ARRANT,  HaNTS.— 

J.  H.  Gilmour. 
HURSTPIERPOINT,   SuSSEX. — 

B.  M.  Young. 
HuvTON,  Lang. — 

H.  Gorst. 
Hythe,  Hants. — 

G.  A.  Child,  Rev.  S.  S.  Lessey, 

J.  R.  P.  Phillips. 
Ilford,  Essex.— 

L.  F.  Hanbury,  W.  R.  Hanbury, 

A.  Smith,  J.  H.  Smith. 
Ilkeston,  Derby.— 

A.  Dobson. 
Ingatestone,  Essex. — 

T.  Hodson. 
Ipswigh,  Suffolk. — 

F.  Adams,  A.  Y.  Pringle,  J.  R. 
Staddon,  W.  J.  Staddon. 

Irlams-o*-th'-Height,  Lang. — 

C.  C.  Heywood. 

ISLEWORTH,  MIDDLX. — 

W.  P.  Fooks. 
Jersey. — 

T.  J.   Aubin,   J.    Labey,    E.   P. 

Marett,  E.  H.  C.  Sullivan,  J.  W. 

Winterburn. 
Kegworth,  Leic— 

D.  J.  Bedford,  R.  J.  Bedford. 
Kew  Gardens,  Surrey.— 

W.  V.  Bird  (retired). 
Keyingham,  Yorks.— 
M.  W.  Compton. 


KiB worth,  Leic.— 

E.  V.  PhiUips. 
Kingsbury,  Warwickshire.— 

A.  L.  Home. 

KiNGSCLERE,  BeRKS. — 

R.  Maples. 
King's  Heath,  Worc. — 

H.  S.  Ware. 
King's  Norton,  Worc — 

E.  W.  Parsey. 

KlNGSTON-UPON-THAMES,  SURRBY. — 

D.    Biddle,    L.   Harman,    B.   F. 
Howlett,  H.  R.  Sedgwick. 

KiNGSWINFORD,  StAFF. — 

J.  F.  G.  Pietersen. 

KiRKBURTON,  YORKS. — 

W.  H.  Thorman. 
KiRTON-IN-LlNDSEY,   LiNC.— ^ 

C.  F.  George. 

K  NEB  WORTH,  HeRTS. — 

H.  B.  Hodges. 
Lancaster,  Langs. — 

T.  P.  Cowen. 
Launceston,  Cornwall. — 

T.  W.  Shepherd. 
Leeds,  Yorks. — 

H.   R.  Beale,  R.  H.  Hall,  R.  P. 

Hallilay,  S.  G.   Scott,   D.   Sims, 

M.  A.  Teale. 
Leicester. — 

A.  H.  Blunt,  G.  Clifton,   G.   C, 

Franklin,  F.  J.  Lankester,  J.  M. 

Lithgow,    H.    Meadows,    P.    D. 

Pywell,  J.  R.  Scott,  A.  Warner. 
Leigh,  Langs.- 

J.  S.  Martin. 
Leiston,  Suffolk.— 

R.  Cook. 
Lelant,  Cornwall.— 

H.  H.  Ellis  (retired). 
Lewes,  Sussex.— 

G.  V.  Benson,  F.  Fawssett. 
Lbyburn,  Yorks. — 

R.  Metcalfe. 
Leyton,  Essex. — 

G.  R.  Harcourt,  C.  F.  Harford. 
Lincoln. — 

F.  S.  Lambert 

LiTTLEBURY,   EsSEX. — 

H.  J.  Gover. 
Littlehampton,  Sussex. — 

R.  D.  G.  Hall 
Liverpool,  Lanc — 

A.  S.  Arkle,  C.  J.  Blakeman,  E. 

A.  Browne,  W.  Carter,  A.  S.  F. 

Griinbaum,  A.  Houlgrave,  I..  A. 

Morgan,  H.  B.  G.  Newham,  £• 

J.    M.    Phillips,    C.    B.    Salway, 

C.  S.  Sherrington,  G.  W.  Steeves. 
Lizard,  Cornwall. — 

G.  Appleton  (retired). 
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Llanbbris,  N.  Wales.— 

R.  A.  Mills-Roberts,  R.  H.  Mills- 
Roberts. 

Llandebie,  Carm. — 

F.  G.  Southern  (retired). 
Llandudno,  Carnarvon.— 

E.  S.  Gooddy. 
Llanwrtyd,  Brecon. — 

J.  W.  Geary  Grant. 
Long  Eaton,  Derby.— 

R.  L.  Beane. 
Longridge,  Lancs. — 

T.  Marsden. 
Loughborough,  Leic— 

J.  H.  Eddowes,  J.  B.  Pike. 
Loughor,  Glamorg. — 

T.  M.  Jones. 
Loughton,  Essex. — 

R.  H.  Allport. 
Louth,  Ling. — 

C.  W.  J.  Bell. 
Lowdham,  Notts.— 

R.  K.  Ellis. 
Lowestoft,  Suffolk.- 

H.  C.  Barraclough,   E.   Hudson, 

A.  Marshall. 
Ludlow,  Salop.— 

C.  B.  Cranstoun,  G.    Cranstoun, 

G.  A.  Shackel. 
Luton,  Beds. — 

W.  B.  Tomson. 
Lyme  Regis,  Dorset. — 

H.  J.  Cooper. 
Lynn,  Norfolk.— 

F.  W.  D.  Henslowe. 
Machynlleth,  Montg.— 

A.  O.  Davies. 
Madeley,  Salop. — 

C.  A.  Reynolds. 
Malton,  Yorks.— 

W.  T.  Colby. 
Malvern,  Worc. — 

A.     A.     Brockatt,     W.    Tyrrell, 

W.  G.  B.  Tyrrell. 
Manchester,  Lanc. — 

R.F.  Chance,  D.  H.  Eraser,  H.  R. 

Hutton,  J.  Niven,  M.  J.  Nolan. 
Mansfield,  Notts. — 

G.  W.  Sparke. 
Margate,  Kent. — 

G.  W.  Chapman,  F.  E.  Nichol, 

W.  G.  Sutcliffe,  W.  K.  Treves. 
Market  Harborough,  Leic— 

T.  A.  Durrant 
Market  Lavington,  Wilts.— 

J.  S.  Lush,  W.  H.  Lush. 
Market  Rasen,  Lincs. — 

S.  B.  Stedman. 
Market  Wsighton,  Yorks. — 

T.  J.  Jeflferson. 


Marlborough,  Wilts. — 

T.  H.  Haydon. 
MiCKLEovER,  Derby.— 

H.  L.  Dixon. 
Middlesborough. — 

E.    W.    Hedley,    J.    P.    Hedley. 

H.  D.  Levick. 
Minehead,  Somerset. — 

H.  H.  Sanguinetti. 
MoLESEY,  Surrey.— 

G.  B.  C.  Blount,  H.  N.  Holberton. 
Mold,  Flints. — 

S.  Wilson. 

MORETON  HamPSTEAD,  DeVON. — 

W.  J.  Stephens. 
Morthoe,  Devon. — 

G.  B.  Longstaff. 
Mortimer,  Berks.— 

W.  J.  Roalfe-Cox. 
Mundesley,  Norfolk.— 

A.  W.  Quait. 
Nafferton,  Yorks. — 

C  H.  Eccles. 
Nantgaredig,  Carmarthen.— 

S.  G.  Morris. 
Napton,  Warw.— 

H.  Roper. 
Neath,  Glamorg. — 

J.  W.  Thomas. 
Netley  Abbey,  Hants.— 

C.  H.  Stewart. 

New  Brompton,  Kent.— 

M.  H.  Laslett. 
New  Malden,  Surrey. — 

R.  Andrews. 
Newark-on-Trent,  Notts. — 

H.  Stallard. 
Newcastle-under-Lyme,  Staff.— 

G.  S.  Hatton,  F.  Webb. 
Newcastle-upon-Tyne,  Nthld.^ 

W.  D.  Amison,  C.  U.  Laws. 
Newport,  L  W.— 

H.  Castle. 
Newport,  Mon.— 

D.  W.  Byers,  D.  E.  Thomas. 
Newport,  Pemb. — 

P.  M.  G.  Williams. 
Newton-Abbot,  Devon. — 

R.  H.  Grimbly,  F.  W.  S.  Stone. 
Newton  Ferrers,  Devon.— 

A.  E.  Gladstone. 
Nordrach-upon-Mendip,  Som.— 

W.  R.  Thumam. 
North  Curry,  Devon.— 

T.  A.  B.  Plowman. 
North  Walsham,  Norfolk. — 

J.  Shepheard. 
Northallerton,  Yorks.— 

J.  A.  Hutchinson,  G.  Yeoman. 
Northam,  Devon. — 

J.  B.  SiddaU. 
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Northampton. — 

P.  S.  Hichens. 
NoRTHwicH,  Cheshire. — 

H.  H.  Haward,  T.  Moreton, 
Norwich. — 

C.  H.  Andrews,  W.  H.  Day,  J. 

Fielding,  R.  J.  Mills,  H.  C.  Pattin, 

A.  W.  Pearse,  J.  H.  Stacy,  S.  J. 

Taylor. 
Nottingham. — 

E.  L.  Forward,  R.  Heelis,  W.  G. 

Laws,  J.  B.  Okell,  J.  E.  B.  SneU, 

C.  H.  White. 

Okehampton,  Devon. — 
G.  V.  Burd. 

Oldham,  Lanc. — 
T.  Fort. 

Orpington,  Kent.— 
R.  Davis. 

Oswestry,  Salop. — 

A.  B.  Blaikie. 

Oxford. — 

E.  Hopkinson,  L.  N.  Pentreath, 
M.  D.  Stark. 

Parkhurst,  I.  W.— 

O.  F.  N.  TreadweU. 
Peel,  Isle  of  Man. — 

W.  C.  Faraker  (retired). 

Pembroke. — 
H.  T.  Jones. 

Pembury,  Kent.— 

B.  Addy. 

Peterborough,  Northants. — 
W.  C.  Croxford,  W.  W.  Walker. 

Pewsey,  Wilts. — 

A.  S.  Gedge. 
Pickering,  Yorks.— 

G.  Colby. 

Plymouth,  Devon. — 

G.  Bate,  W.  O.  T.  Annesley. 

Polesworth,  Warwick. — 
W.  H.  Smart. 

PONTEFRACT,   YORKS. — 

C.  C.  Moxon,  J.  Orford. 

PONT-Y-PRIDD,  GlAM. — 

L.  W.  Morgan. 
Poole,  Dorset. — 

H.  A.  Lawton,  J.  M.  A.  Olivey. 

Porchester,  Hani's. — 

J.  L.  Vardy. 
PORLOCK,  SoMERS. — 

J.  H.  Potter. 
Portesham,  Dorset.— 
H.  C.  March. 


Portsmouth,  Hants.— 

J.  W.Consins,  J.  Ellis,  A.  V.  Ford. 

T.  A.  M.  Forde,  A.  V.  Ma^nry. 

L.  Maybury,  C.  H.  Newby,  J.  L. 

Vardy,  F.  W.  Way,  J.  H.  F.  Way. 
Port  St.  Mary,  Isle  of  Man.— 

G.  W.  Jothara. 
PoRTswooD,  Hants. — 

R.  Ives. 
Preston,  Lanc. — 

J.  E.  Dunn,   T.  H.  Hammond,  C 

S.  A.  Rigby,  E.  Sergeant. 
Prestwich,  Lanc.— 

J.  P.  Clowes,  S.  Yeoman. 
Princetown,  Devon — 

F.  E.  Forward. 

PUDDLETOWN,  DORSET. — 

C.  A.  Morgan. 
Pulborough,  Sussex— 

J.  Harley. 
Purley,  Surrey. — 

R.  H.  W.  Garle,  J.  M.  Moody, 

S.  D.  Turner. 
Queen  Camel,  Somers. — 

W.  Pomeroy. 
Rainhill,  Lanc— 

J.  Wiglesworth. 
Ramsgate,  Kent — 

E.  Carpenter,  G.  Cross. 
Reading,  Berks. — 

H.  P.  GUbert,  O.  C.  Mamice,  W.J. 

Maurice,  G.  E.  Seon. 
Redditch,  Worc— 

C.  C.  Smith. 
Redhill,  Surrey— 

E.  Bromet,  F.  Pearce. 
Reigate,  Surrey.— 

C.  H.  Drake,  J.  H.  P^g. 
Richmond,  Surrey.— 

W.  T.  Femie,  G.  W.  Ord,  F.  J. 

Wadd,  H.  R.  Wadd. 

RiCKMANSWORTH,  HeRTS. — 

M.  Sharman. 

Ringwood,  Hants. — 
C.  N.  Foley. 

Ripley,  Surrey.— 

J.  H.Sutcliff  (retired). 

RiscA,  MoN.— 

G.  B.  Robathan. 

RoATH,  Glamorg. — 
C.  O.  Persons. 

Robertsbridge,  Sussex.— 
C.  Hoar. 

Robin  Hood's  Bay,  Yorks.— 
R.  Wood. 
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Rochdale,  Lanc— 

R.  J.  Harris,  A,  J.  Jefferson. 
Rochester,  Kent. — 

J.  A.  BeU,  J.  V.  BeU. 
Romford,  Essex. — 

C.  D.  Green,  A.  Wright 
Ross,  Hereford. — 

A.  J.  CampbeU,  T.  J.  Jones. 

ROTHERHAM,  YORKS. — 

R.  F.  Waites. 

ROTTINGDEAN,  SuSSEX. — 
A.  £.  Ridsdale. 

RowHEDGE,  Essex.— 
W.  D.  Knocker. 

RoYSTON,  Herts. — 
C.  W.  Windsor. 

RUARDEAN,  GlOUC.-— 

H.  W.  Mills. 
Rugby,  Warw. — 

C.    Dukes,  T.  Johnston,    J.    I^. 

Marsh,  B.  Relton,  J.  T.  VuUiamy. 
Ruthin,  Denbigh.— 

C.  E.  Fish. 
Ryburgh,  Norfolk. — 

E.  W.  PaUn. 

Ryde,  I.W.— 

A.  Banks,  J.    Miller,   H.  Smith 
(retired),  H.  C,  Thorp. 

Saddleworth,  Yorks.— 

D.Price. 
St.  Alban's.  Herts. — 

F.  C.  Blakiston,  A.  N.  Boycott, 
A.  H.  Boys. 

St.  Helens,  I.W.— 

J.  S.  Sams  (retired). 
St.  Leonardos,  Sussex. — 

E.  M.  Barker,  C.  Hathaway,  H. 

Romer,  E.  D.  Shirtlifi; 
St.  Neots,  Hunts. — 

E.  J.  Cross. 
Salisbury,  Wilts. — 

W.  W.  Ord. 
Sandown,  I.W. — 

W.  H.  Smith. 
Saxmundham,  Suffolk. — 

J.  C.  R.  Richardson. 
Scarborough,  Yorks. — 

G.  W.  Thompson. 
Senny  Bridge,  Brecon. — 

J.  P.  Jeffi-eys-Powell. 
Sevenoaks,  Kent. — 

A.  J.  AlUott,  W.  W.  Wagstaffe. 
Sheen,  Derby. — 

A.  T.  Bury. 
Sheerness-on-Sea,  Kent.— 

F.  W.  Waters. 


Sheffield,  Yorks.— 

E.  J.  Adams,  W.  W.  Banham, 
C.  F.  Coombe,  A.  W.  Cuff,  O.  H. 
Hudson,  J.  M.  James,  H.  T. 
Wightman. 

Shbre,  Surrey.— 

I.  R.  Cory. 
Shirley,  Hants.— 

H.  Knight,  G.  H.  Weston. 
Shoreham,  Sussex. — 

C  M.  Kempe. 
Shrewsbury,  Salop. — 

L.  E.  G.  De  Woolfson. 
SiDcup,  Kent.— 

G.  W.  Davis,  R.  R.  Law. 
SiDLESHAM,  Sussex.— 

J.  E.  F.  Andr^ 
SiDMOUTH,  Devon.— 

A.  C.  Bird. 
Sketty,  Glamorg.— 

A.  L.  Perkins. 
Sleaford,  Lincs.— 

C.  F.  Bedford. 
Slough,  Bucks. — 

R.  S.  Charsley,  H.  Eraser. 
Solihull,  Warw.— 

A.  V.  Bemays. 
Southampton.— 

P.  J.  Atkey,  L.  M.  Breton,  J.  M. 

Chambers,    G.    H.    Dominy,   T. 

Easton,  R,  Henry  J.  R.  Keele,  W.  P. 

Purvis,  R.  W.  F.  Welch. 

SOUTHBOROUGH,   KENT. — 

D.  W.  H.  Llewellyn. 

SOUTHBOURNE,   HANTS.— 

W.  Gilbertson. 

SOUTHMINSTER,  ESSEX.— 

T.  B.  MarshaU. 
South  Molton,  Devon.— 

H.  J.  Smyth,  W.  H.  Wigham. 
South  PORT,  Lanc. — 

F.  H.  Allfrey,  G.  R.  Anderson, 
A.  E.  Cox. 

Southsea  (see  Portsmouth). 
Spalding,  Linc— 

H.  T.  StiJes  (retired). 
Spilsby,  Lincs.— 

R.  Slocock. 

Spondon,  Derby.— 
S.  Hunt. 

Stafford. — 

J.  H.  Croudace. 

Staindrop,  Durh.— 

G.  E.  Vivian. 

Staines,  Middlesex. — 
T.  H.  Scutt. 
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Stamford,  Linc— 

W.   D.   Eddowes,    Jnnr.   W.  H 

SissoDS. 
Stevenage,  Herts. — 

E.  H.  Cobb. 
Stock,  Essex.— 

A.  Clarke. 
Stockton-on-Tkes,  Durh.— 

J.  T.  R.  MUlcr. 
Stoke-upon-Trent.— 

R.  Hughes,  M.  J.  H.  Saycrs. 
Stone,  Staff.— 

H.  Hartley. 
Stoneycroft,  Lanc. — 

G.  R.  W.  Parker. 
Stony  Stratford,  Bucks.— 

P.  L.  Hope,  C.  Powell 
Stourbridge,  Worc. — 

H.  H.  R.  Clarke.  E.  L.  CoUis. 
Stroud,  Glouc— 

H.  N.  Robson,  A.  W.  WaUer. 
Sturminster-Newton,  Dorset. — 

J.  Tarzewell  (retired). 
Sunbury-on-Thames.— 

W.  L.  Byham. 
Sunderland,  Dur. — 

W.  Biggam,  T.  C.  Squance. 
SuRBiTON,  Surrey. — 

R.  Ackerley,  W.  W.  Groome,   G. 

Porter,  C.  D.  Somers  (retired). 
Sutton,  Cambs. — 

F.  A.  Pitts-Tucker. 
SwANAGE,  Dorset. — 

H.  J.  Clark. 
Swansea,  Glamorg. — 

W.  F.  Brook,  W.  Morgan. 
Swindon,  Wilts. — 

H.  Greaves,  A.  C.  Swinhoe,  G.  R. 

Swinhoe. 
SWINTON,  YORKS.— 

B.  C.  Stevens. 
Tadcaster,  Yorks. — 

J.  P.  Scatchard. 
Tarvin,  Ches.— 

J.  E.  Moreton,  T.  W.  E.  Moieton. 
Tattenhall,  Chesh.— 

H.  WhicheUo. 
Taunton,  Somers. — 

L.   H.  C.  Birkbeck,  A.  R.  lies, 

T.  Raby  (retired),   H.  T.  Ruther- 

foord,  R.  H.  West. 
Teignmouth,  Devon.— 

F.  C.  H.  Piggott. 
Tenbury,  Worc— 

A.  Haines. 
Thornaby-on-Tees,  Due,— 

E.  I.  Cowen. 


Thrapston,  Northants. — 

T.  W.  Buckley. 
Ticehurst,  Sussex. — 

A.  S.  L.  Newington,  T.  Newiogtoo. 
TicKHiLL,  Yorks.— 

G.  G.  Phillips. 
Tiverton,  Devon. — 

G.  F.  Welsford. 
TopsHAM,  Devon— 

W.  Ashford. 
Torquay,  Devon. — 

G.    J.    Arnold,  T.  D.  Cook,    F. 

D.  Crowdy,  E.  Deane,  W.  W.Stabb. 
Tottenham,  Middlesex.— 

A.  A.  Rostant,   A.  S.  R.  Wain- 

wright. 
ToTTON,  Hants. — 

P.  R.  Browning. 
Treorchy,  Glam.— 

A.  G.  Tribe. 
Troedyrhiw,  Glamorg.— 

C  M.  Jones. 
TuNBRiDGE  Wells,  Kent. — 

R.  S.  F.  Barnes,  T.  C.  Guthrie,  P. 

C.  Low,  B.  L.  Thurlow. 
Twickenham,  Middlesex. — 

R.  Harper  (retired),  J.  R.  Leeson, 

M.  J.  Longinotto. 
UcKFiELD,  Sussex.— 

G.  Lucas. 
Uxbridge,  Middlesex. — 

F.  W.  Beville,  A.  Charpemtier,  J. 
L.Lock. 

Ventnor,  LW. — 

J.  L.  Whitehead, 
Wainfleet,  Linc— 

G.  H.  I>oudney. 
Wakefield,  Yorks — 

G.  G.  B.  Hein. 
Walkeringham,  Notts. — 

W.  W.  C.  Robson. 
Wallingford,  Berks. — 

E.  C.  Walter. 
Walsall,  Staffs. — 

F.  G.  Layton. 
Walsingham,  Norfolk.-^ 

F.  H.  Sturdee. 
Waltham  Cross,  Herts.—* 

W.  W.  Halsted. 
Wansford,  Northants.— 

V.  B.  Jepson. 
Warrington,  Langs.— 

J.  G.  Gomall. 
Warwick.— 

W.  R.  Carter. 
Watford,  Herts.— 

A.  E.  Cox. 
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Watton,  Herts. — 

H.  B.  Hodges,  H.  C.  Hodges. 
Weedon,  Northants. — 

J.  H.  Webster. 
Wellington  College,  Berks. — 

H.  G.  Armstrong. 
Wellington,  Salop. — 

K.  B.  J.  Vickers. 
Welshpool,  Montg. — 

F.  E.  Marston,  T.  Sowerby. 
Weobly,  Hereford.— 

F.  C.  W.  HounseU. 
Westcliff-on-Sea,  Essex.— 

E.  E.  Semmence. 
West  Drayton,  Middlesex. — 

P.  J.  A.  Seccombe. 
West  Hartlepool,  Durham.— 

E.  H.  Davis. 
Westbury,  Wilts. — 

W.  H.  Reed. 
Weston-Super-Mare,  Somers.— 

H.    T.    M.    Alford.    W.    H.   G. 

Phelps,  G.  F.  Rossi ter. 
Wetheral,  Cumb.— 

W.  C.  H.  Wroughton. 
Weybridge,  Surrey.— 

J.  J.  Powell,  H.  S.  WiUson. 
Whitby,  Yorks. — 

C.  F.  Burton,  A.  R.  Jones,  W.  E. 

F.  Tinley. 
Whitchurch,  Glamg.— 

F.  B.  G.  Stableford. 
Whitstable,  Kent.— 

C.  Etheridge. 
Whittington,  Derby. — 

A,  M.  Palmer,  C.  A.  Palmer. 
Willerby,  near  Hull.— 

J.  C.  Shaw. 
Wimbledon,  Surrey. — 

P.   F.   Barton,    S.  R.  Collier,  C. 

R.    Gillard,    A.    G.    Graham,    J. 

Hemingway,  R.   A.    L.    Hill,   C. 

Robson,  J.Sedgwick,S.  G.  Shattock. 
Wimbornb,  Dorset.— 

W.  J.  O.  Ray. 
Winchester,  Hants.— 

T.  Drake,  W.  E.  Drake,  G.  F.  A. 

England,  Rev.  A.  W.  Jones,  A.  E. 

Price. 
Windsor,  Berks.— 

C.  J.  Wilkinson. 
Winterton,  Linc— 

Rev.  Canon  J.  T.  Fowler  (rcfired). 
Wisbech,  Camb. — 

H.  C.  Meacock,  W.  P.  R.  Newth, 
Wisborough  Green,  Sussex. — 

F.  N.  Heygate. 


.Witham,  Essex.— 
G.  W.  Grabham. 

WiVELSFIELD,   SUSSEX.— 

J.  L.  Jardine. 
Woking,  Surrey.— 

F.     M.    Haig,    W.     L.     Horley 
(retired),  B.  H.  Kingsford. 

Wokingham,  Berks.— 
R.  A.  Stevenson. 

WOLLASTON,    NoRTHAMP.— 

S.  E.  Baxter, 

WOLSTANTON,  StAFF. — 

R.  L.  Storrar. 

WOLSTON,  WaRW.— 

H.  H.  Heflfernan. 
Wolverhampton,  Staff. — 

F.  Edge,  J.  W.  Scott. 
Woodbridge,  Suffolk. — 

W.  Redpath. 
Woodford,  Essex. — 

F.  A.  M.  Flegg,  A.  W.  F.  Sayres. 

WooDHALL  Spa,  Linc. — 

C.  J.  Williams. 
Wootton-Bassett,  Wilts.— 

F.  G.  Wride. 
Worcester. — 

W.  G.  Bennett. 
Workington,  Cumberland. — 

C.  W.  Cannock. 
Worksop,  Notts. — 

A.  J.  H.  Montague. 
Worthing,  Sussex.— 

N.  Hildyard,  A.  E.  Softly. 
Wrexham,  Denbigh. — 

H.  V.  Palin. 
Wrington,  Somerset.— 

H.  C.  Bristowe,  R.  Morcton. 
Wyke,  Yorks.— 

W.  P.  Hilliam. 
Yalding,  Kent. — 

E.  J.  Wood. 
Yarmouth,  Norf.— 

C.  W.  Brisley,  H.  ColUer. 
Yaxley,  Hunts.— 

H,  S.  Cooper, 
Yeadon,  Yorks.— 

T.  S.  Usher. 
Yealand  Conyers,  Lanc— 

Rev.  J.  Mitchell 
Yeovil,  Somerset. — 

A.  Harrison. 
Ynyshir,  Glam. — 

J.  Wood. 
York. — 

W.  A.  Evelyn,  H.  N.  Goode,  N.  L. 

Hood,  A.  W.  Metcalfe. 
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SCOTLAND. 

Aberdeen. — 

R.  W.  Reid,  C.  H.  Usher. 
Dumfries. — 

W.  D.  Grieve. 
Edinburgh.— 

T.     W.      Drinkwater,      W.     S 

Greenfield,  R.  W.  Middleton. 
Glasgow. — 

D.  Sinclair. 
PoLMONT,  Stirling. — 

T.  H.  Lawrie. 

IRELAND. 

W.  CalweU,  R.  C.  McCuUagh. 
Clonmel,  Tipperary. — 

J.  Garner. 
Curragh,  Kildare. — 

G.    B.     Crawford,     J.     J.    O'G. 

McDonogh. 
Dunmurry,  Antrim. — 

D.  P.  Gausscn. 
Easky,  Co.  Sligo.— 

T.  G.  Fcnton. 
Knock,  Antrim.— 

J.  K.  Kerr. 
Larne,  Antrim. — 

D.  P.  S.  HiU. 

FRANCE. 

Paris.— E.  E.   Barret,   R.    Liebreich, 

H.  S.  Stannus. 
Vue. — H.  de  Fonmartin. 

GIBRALTAR. 

J.  E.  Ker. 

ITALY. 

San  Remo. — A.  J.  Freeman. 

MALTA 

Valetta.  —A.  E.  Mifsud. 

MONACO. 

Monte  Carlo.— R.  E.  Rouse. 

SWITZERLAND. 

Lausanne.— J.  S.  Keser. 

TURKEY. 

Constantinople. — J.  F.McClean. 
Jerusalem.— P.  C.  E.  D»E.  Wheeler. 
Mosul.—  H.  M.  Sutton. 

BORNEO. 

Sandakan. — H.  M.  Harrison. 

CEYLON. 

Hatton.— A.  R.  O.  Milton. 


CHINA. 

Taichow.— S.  N.  Babington. 
Hong  Kong. — G.  P.  Jordan,  Ho  Kal, 

CM.G. 
Shanghai.— G.  L.  HanwelL 

INDIA. 

Baroda. — £.  R.  DadachanjL 
Calcutta. — S.    N.    Chaudhuri,   W. 

Coulter,  J.  E.  Panioty. 
CiNNAMARA. — ^J.  Hcwan. 
CoocH  Behar.— S.  James. 
Dharmsala.  — S.  W.  Sutton. 
Kadur. — A.  S.  Femandes. 
Karachl — S.  M.  Kaka. 
Monacherra.— D.  Taylor. 
Muktesar.— A.  Lingard. 
Nagrakata.— E.  J.  Co  wen. 
Peshawur. — A.  C.  Lankester. 
Purulia— P.  A.  Rigby. 
Rohtak.— W.  Forrester. 
Savantvadi.— D.  G.  Dalgado. 
SiDAPUR.— R.  F.  Hiley. 
Tundla.— H.  G.  Waters. 

JAPAN. 

Shichome.— M.  Takayasu. 
TOKIO.— K.   Hayashi,  Y.  Saneyoshi, 

S.  Suzuki,  K.  Takaki,  Y.  Takaki, 

K.  Totsuka. 
Yokohama.— W.  J.  E.  I)a\'ies. 

PERSIA. 

Teheran. — The  Hon.  L.  H.  Lindky. 

STRAITS 
SETTLEMENTS. 

Kuantau.— J.  Widner  Rolph. 
Perak.— J.  T.  Clarke. 
Selangor.-— J.  D.  Gimlettc. 

BRITISH  CENTRAL 
AFRICA. 

ZoMBA.— F.  A.  Floyer. 

BRITISH  EAST  AFRICA 

KiSMAYU.— C.  L.  Chevallier. 
Uganda. — A.  E.  Atkinson. 

CAPE  COLONY. 

Basutoland. — R.  K.  Ellis. 

Cape   Town.— J.  Harper,  S.   W.  F. 

Richardson,  A.  M.  Wilson. 
Fraserburg.— A.  King. 
Grahamstown.— G.  C.  Purvis. 
Kimberley.— C,  H.  Roberts. 
Port  Alfred.— C.E.Jones-Phillipson. 
Rondebosch.— J.  H.  De  Villiers,  E.  S. 

Stevenson. 
Sterkstroom.— C.  Robertson. 
Victoria  West.— G.  B.  S.  Darter. 
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EGYPT. 

Cairo. — H.  Danvers,  V.  S.  Hodson, 
F.  R.  S.  Milton,  H.  M.  N.  Milton, 
F.  M.  Sandwith,  N.  Unsworth. 

Port  Said.— A.  Baker. 

SOUTH  NIGERIA. 

G.  F.  Darker,  W.  F.  Manners. 

GOLD  COAST. 

Cape  Coast  Castle. — E.  J.  Hajford. 
Lagos. — Prince  Orisadipe,  O.  Sapara. 
Tarkwa.— A.  R.  P.  Sanderson. 

MADEIRA. 

M.  C.  Grabham. 

MOROCCO- 

E.  S.  Verdon. 

NATAL. 

Durban. — F.  R.  Anncss,  L.  A.  J. 
Rouillard. 

Ladysmith. — ^J.  A.  A.  Rouillard. 
Newcastle.— R.  B.  Williams. 
Pietermaritzburg.  —  G.  E.  Oddin- 
Taylor,  W.  Watkins-Pitchford. 

ORANGE    RIVER 
COLONY. 

Bloemfontein. — N.  Pern. 
Eden  BURG. — E.  R.  Holmes. 
FiCKSBURG. — F.  E.  Saunders. 

RHODESIA. 

Salisbury.— F.  E.  Appleyard,  P.  L. 
Moore. 

TRANSVAAL. 

Johannesburg.— W.  D.    Frazer,  F. 

Pershouse. 
Lydenburg.— W.  Stokes. 
Pretoria.— R.  Fox  Symons. 
Warmbaths.— S.  Pern. 

EAST  AFRICA. 

Zanzibar.— A.  D.  Mackinnon. 


CANADA. 

Halifax.— M.  Chisholm. 
Hamilton.— J.  White. 
Innisfail.— H.  George. 
Jerseyville.— E.  A.  Boyd. 
Kamloops.— T.  W.  Lambert. 
Kelowna.— H.  L.  A.  Keller 
London.— J.  Wishart. 
MoNTREAU  —  D.   F.   Gurd, 

Reddy,  F.  J.  Shepherd. 
Prince    Edwarb    Island.— F. 

Taylor. 
Peterborough. — D.  Eraser. 
Toronto.— W.  H.  B.  Aikins,  C 

Copp,  J.  Kirkpatrick. 
Vancouver.— D.   B.  Irving,   G. 

Johnston. 
Winnipeg.— J.  W.  Good. 


H,    L. 


P. 


D. 


MEXICO. 

CoALZucoALcos.— J.  B.  Tombleson. 

NEWFOUNDLAND. 

St.  John's.— R.  A.  Brehm,  F.A.Stabb. 

UNITED  STATES. 

Colorado  Springs.— S.  E.  Solly. 
Junction  City.— W.  T.  Hartshorn. 
St.  Louis,  Mo.— J.  R.  Clemens. 
SuNOL  Glen,  Cal,— W.  E.  Ledyard. 
Syracuse.— F.  W.  Marlow. 

WEST  INDIA  ISLANDS. 

Bermuda.— E.  Harvey. 
Jamaica.— M.     Grabham,     T.      P. 

Madden. 
Trinidad.— W.   F.  Cleaver,   F.  De 

Verteuil,  R.  H.  E.  Knaggs,  S.  F. 

Proctor. 

ARGENTINA 

Buenos  Aykks.— E.  Hanly. 

CHILI 

Conception. — J.  L.  Prain. 
IQUIQUE.  — G.  F.  Cooper. 

FIJI. 

Suva.— E.  G.  E.  Arnold,  B.  G.  Comey, 
G.  W.  A.  Lynch,  A.  A.  Montague. 
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NEW  SOUTH  WALES. 

Annandale.— J.  B.  Mcllroy. 
Ash  FIELD. — J,  F.  Deck. 

COOTAMUNDRA.— W.  Hull. 

GosFORD.— S.  Fielder. 
Lyntonstowe. — T.  R.  Lewers. 
MiLLTHORPE. — W.  J.  Olivey. 
Richmond.— W.  M.  Helsham. 
Sydney. — A.  A.  Cohen,  A.  W.  Munro. 

NEW  ZEALAND. 

Auckland.— A.  E.Marsack,  S.  B.  Reid. 
Christchurch.— P.  C.  Fenwick. 
Hastings.— R.  Nairn 
Napier.— H.  F.  Bernau,  A.  E.  Ronald. 
Nelson. — S.  A.  Lucas. 
New  Plymouth. — H.  B.  Leatham. 
ROTORUA. — H.  Swale. 
Wellington.— H.    T.    D.    Acland, 
G.  E.  Anson,  W.  Fell. 

QUEENSLAND. 

Brisbane.— A.  B.  Brockway,  F.  W.  T. 

Page. 
Charterstowers. — A.  Vores. 
Diamantina.— F.  W.  E.  Hare. 
Longreach.— H.  S.  Lindsay. 
Normanton.— W.  E.  Roth. 
Sandgate.— G.     Davidson,     A.     E. 

Malaher. 
Warwick.— A.  O.  H.  Phillips. 


SOUTH  AUSTRALIA. 

Adelaide.— L.    W.    Bickle,    J.    W. 

Keyworth,     E.    W.    Monis,    B. 

Poulton,  H.  A.  Sweeta^ple. 
Robe.— H.  M.  Massey. 

TASMANIA. 

Hobart.— R.  R.  Whishaw. 

VICTORIA. 

Ballarat. — H.  H.  Radclifle. 
Camperdown. — A.  J.  W.  Pettigrew. 
Caulfield, — A.  S.  Grimwade. 
Melbourne. — S.    Plowman,    J.     F. 

Rudall,  J.  T.  RudaU. 
St.  Kilda.— a.  J.  R.  Lewellin,  E.  L- 

Simmons. 

WESTERN 
AUSTRALIA. 

Beverley. — F.  M.  House. 
Collie.— R.  C.  Benington. 
CoTTESLOE, — D.  E.  Darbyshire. 
Fremantle.— H.     J.    Lotz,     A.    E. 

Martin. 
KooLKYNiE. — L.  J.  Miskin. 
Leonara.— B.  S.  Wills. 
Perth.— E.  P.  Thurstan. 
Wyndham. — C.  Mattei. 
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Medical  Officers  of  the  Naval,  Military,  and  Indian  Services. 


Addison,    C.    J.     Major    R.A.M.C. 

Retired. 
Alpin,  W.  G.  p.    Maj.  I.M.S.  Bengal. 
Archer,  S.  A.    Capt.  R.A.M.C. 
AvETOOM,    S.    T.      Lt.-Col.    I.M.S. 

Bombay.     Retired. 

Barker,  F.  R.    Lt.-Col.  R.A.M.C. 

Barnes,  J.  A.    Lieut.  I.M.S. 

Bate,  G.    Surg.R.N.     Retired. 

Bateman,  H.  R.    Lieat.  R.A.M.C. 

Bent,  G.    Maj.  R.A.M.C. 

Boulger,  I.  Lt.-Col.  A. M.S.  Retired. 

Brakenridge,  F.  J.    Capt.  R.A.M.C. 

Bridges,  R.  H.    Lieut.  R.A.M.C. 

Browne,  E.  W.    Lieut  LM.S. 

Burden,  H.    Capt.  I.M.S.  Bengal. 

Butterworth,  S.     Maj.  R.A.M.C. 

Calvert,  J.  T.    Maj.  I.M.S.  Bengal. 

Cameron,  C.    Lt.-Col.  I.M.S.  Bengal. 
Retired. 

Carr-White,  p.    Maj.  I.M.S.  Madras. 

Chopping,  A.    Capt.  R.A.M.C. 

Clarkson,  F.  C.    Maj.  I.M.S.  Bengal. 

Clarkson,    J.   W.      Lt.-Col.    I.M.S. 
Bombay. 

COAD,  J.  E.    Staflf-Surg.  R.N. 

Colungwood,  p.  H.   Capt.  R.A.M.C. 

COLMAN,  G.   M.  H.     Maj.  R.A.M.C. 
Retired. 

CooKSON,  H.      Maj.   I.M.S.   Bengal. 
Retired. 

Cornwall,    J.    W.      Capt.    I.M.S. 
Madras. 

COWEN,  W.  A.  D.    Lt..Col.  R. A.M.  C. 

De  Lom,   H.   a.       Capt.   R.A.M.C. 
Retired. 

Dewes,  F.  J.    Maj.  I.M.S.  Madras. 

DiCKERSON,  S.  H.    Brig. -Surg.  A.  M. 

Dept.     Retired. 
Durant,   R.  J.  A.     Maj.  R.A.M.C. 

Retired. 
Durston,  J.  C.     Surg.  R.N. 
Earle,  H.  E.  L.    Surg.  R.N.    Retired. 
Edye,  J.  S.    Maj.  R.A.M.C. 


Fisher,  J.,  D.S.O.  Capt.  I.M.S.Bcngal. 

Fletcher,  W.  B.     Fleet-Surg.  R.N. 
Retired. 


Footner,  E. 
Retired. 


Brig.-Surg.  A.  M.  Dept. 


Franklin,  G.  D.    Lieut.  LM.S. 
Freeman,  E.  C.    Maj.  R.A.M.C. 
Fry,  W.  B.     Capt.  R.A.M.C. 
Gabbett,  p.  C.   Capt.  I.M.S.  Madras. 
Gilbert,  L.  E.    Lieut.  LM.S. 

Gimlette,  G.  H.  D.,  CLE.   Lt.-Col. 

I.M.S.     Bengal. 
Gimlette,  T.  D.  Dep.-Insp.-Gen.  R.N. 
GooDBODY,  C.  M.     Lieut.  I.M.S. 
Gray,  C.     Maj.  R.A.M.C.     Retired. 
Grose,  S.     StafT-Surg.  R.N.    Retired. 
Haines,  E.    Surg.  R.N. 

Hakim,  H.   M.      Lieut.-Col.  I.M.S. 

Madras. 
Hall,  J.  L.    Lt.-Col.  R.A.M.C. 
Harris,  F.  A.     Lieut.-Col.  R.A.M.C. 
Haymes,  H.  E.    Capt.  R.A.M.C. 
Hooper,    A.    W.,    D.S.O.       Capt. 

R.A.M.C. 
Hunt,  J.  P.    Lt.-Col.  A.M.S.   Retired. 
Huskinson,  H.     Surg.  R.N. 

ILLINGWORTH,     J.     A.       Brig.-Surg. 

Retired. 
James,  C.  H.     Maj.  I.M.S.  Bengal. 
Jameson,  A.  D.    Capt.  R.A.M.C. 
Julius,  H.  A.     Surg.  R.N. 
Kiddle,  H.  H.    Lieut.  I.M.S. 
King,    A.    F.    W.      Capt. 

Bombay. 

J.       Lt..Col. 


LM.S. 


Lancaster, 
Madras. 


I.M.S. 


Surg.  A. M.S. 
T.       Lt.-Col. 


LM.S. 


Landon,  E. 
Lew  T  AS,    J. 

Bengal. 

LiGHTFOOT,  W.  S.     Fleet-Surg.  R.N. 
Little,  J.  W.    Lieut.  I.M.S. 
LUARD,  H.  B.     Capt.  I.M.S.  Bengal. 

McDonnell,  J.  O'M.  Lt.-Col.  LM.S. 

Bengal.     Retired. 
Maclean,   H.   H.      Maj.    R.A.M.C. 

Retired. 
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Manuk,  M.  W.     I.M.S.    Retired. 

Maturin,  B.  a.    Maj.  R.A.M.C. 

Michael,  H.  J.     Lt.-Col.  R.A.M.C. 
Retired. 

Mills,  O.    Surg.  R.N. 

Moore,     H.     M.        Capt.     I.M.S. 
Bombay. 

MooRES,  S.  G.    Maj.  R.A.M.C. 
Nauth,  B.    Capt.  I.M.S.  Madras. 
NoRRis,  H.  L.     Surg.  R.N, 
OddIe,  S.  I.     Surg.  R.N.    Retired. 
Owen,  C.  W..  C.M.G.,C.I.E.  Lt..Col. 

I.M.S.  Bengal. 
Oxley,  J.  C.  S.     lieut.  I.  M.S. 
Patch,  R  G.    Lieut  R.A.M.C. 
Peck,  F.  S.     Lt.-Col.  I.M.S.  Bengal. 
Perry,  E.  L.    Capt.  I.M.S.  Bengal. 
Pinches,  H.  G.    Lieut  R.A.M.C. 
Pinto,  J.  O.    Maj.  I.M.S.  Madras. 

Poynder,  G.  F.     Lt.-Col-  R.A.M.C. 
Retired. 

Prall,  C.B.     Capt  I.M.S.  Bengal. 

Raby,  J.     Maj.  I.M.S.     Retired. 

Reilly,  C.  C.    Maj.  R.A.M.C. 

Robinson,  G.  W.    Lt-Col.  R.A.M.C. 

Robinson, S. C.B.  Lt.-Col.  R.A.M.C. 

Rock,  C.  H.    Surg.  R.N. 

Roe,  E.    a.   H.    Lt-Col.    R.A.M.C. 
Retired. 

Rorie,    J.       Dep.-Insp.-Gen.      R.N. 
Retired. 


Rutherfoord,  T.  C.     Lieut  LM.S. 
Sarkies,    S.     C.       Lt-CoL     LM.S. 

Madras. 
Scott,  H.  H.     Lieut  R.A.M.C. 
Seymour,  C.  G.     Lieut.  I.  M.  S. 
Shea,  H.  F.     Lieut  R.A.M.C. 
Singh,  B.  J.     Maj.  I.M.S.  Bengal 

Skardon,  T.   G.    Brig.-Surg.  I.M.S. 

Bengal.     Retired. 
Slaughter,  \V.  B.     Col.  R.A.M.C. 
Staddon,  H.  E.     Capt.  R.A.M.C. 
SUTCLIFFE,  P.  T.    Surg.  R.N. 
Thorp,  A.  E.    Capt  R.A.M.C. 
Thurston,  E.  O.,  Capt  I.M.S. 
Todd,  H.  J.  Mc  C.     Fleet-Surg.  R.N. 
TowNSEND,  H.  W.  W.    Surg.  R.N. 
Trevor,  H.  O.    Lt-Col.  R.A.M.C. 
Tucker,  W.  H.    Capt.  I.M.S. 
Tuke,  a.  W.    Capt  I.  M.  S. 
Walker,  J.  N.    Capt.  I.M.S. 
Waters,  W.  J.    Lieut  R.A.M.C. 
Whiston,  P.  H.     Maj.  R.A.M.C. 

Wiles,  J.    Dep.-Surg.-Gen.  R.A.M.C. 

Retired. 
Williams,  A.    H.      Lt-Col.  I.M.S. 

Bengal.     Retired. 
Williams,  P.  Gar.nons.    Surg.  RJ«I. 

Willis,    C.    F.       Lt.-Col.     LM.S. 

Bombay. 
WooDHOUSE,T.  P.  Lt-Col..  R.A.M.C 
Wright,  E.H.    Maj.  LM.S.  Madras. 
Wysard,  A.  T.    Surg.  R.N. 
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ALPHABETICAL    LIST    OF 

OLD    STUDENTS 

OF    ST.    THOMAS'S    HOSPITAL, 

CORRBCTBD    TO    1st    «IIJL.Y,    1903. 

( The  date  indicates  the  year  of  entry,) 


Abbott,  C.  E.  (1874).  i,  WelUngton 
Place,  Cheltenham. 

Abbott,  F.  C.  (1884).  34,  Weymouth 
Street.  B.Sc,  M.B.,  M.S.  Lond., 
F.R.C.S.  Assist.  Surg.;  in  charge 
of  Ear  Department;  Teacher  of 
Pract.  and  Op.  Surg.,  St.  Thomas's 
Hospital ;  Surg.  Evelina  Hospital ; 
I 191  Padd. 
w  1884-5.  v^^  Year  Student,  xst  Entrance 

Science  Scholanhip,  The  Wm. 

Tite  Scholarship, 
s  1885.  xst  Year  Student,  lat  Coll.  Prixe. 
w  1885-6.  2nd  Year  Student,  The  Peacock 

Scholarship, 
w  1886-7.  3rd  Year  Student,  and  tenure  of 

Peacock  Scholarship  with  xst 

Coll.  Prize. 
WZ887-8.  4th  Year  Student, The  Cheselden 

Medal; 
Treasurer's  Gold  Medal. 
H.P.,   H.S.,   A.H.S.,    Demonstrator    of 
Anatomy  Surgical  Registrar  and  Resident 
Assistant  Surgeon. 

Abel,  H.  M.  (1888).  10,  King's  Bench 
Walk,  Inner  Temple,  and  7,  Nicholas 
Lane,  City.    B.  A.  Oxon. 

AcHARD,  A.  L.  (1880).  9,  Blandford  St., 
Manchester  Square.     M.D.  Brux. 

ACKERLEY,  R.  (1885).  Croft  House, 
The  Hill,  Surbiton,  Surrey.  M.A., 
M.B.,B.Ch.  Oxon. 

ACLAND,  H.  T.  D.  (1894).   Wellington, 
New  Zealand.    F.R.C.S. 
w   1895-6.    and  Year  Student,      ist  Coll. 

Prize. 
s  1896.  and  Year  Student,  ist  Coll.  Prize, 
w  1896-7.  3rd  Year  Student,  3rd  Coll.  Prize, 
s  1897.  3rd  Ye.ir  Student,  and  Coll.  Prize, 
w  z 898-9.  5th  Year  Student.  The  Cheselden 

Medal. 
H.S..    A.H.S.,    Tun.  Obsi.   H.  P.,   Clin. 
Assist.  £ar  Dept. 

ACLAND,  J.   M.   (1889). 

Ac  LAN  D,  T.  D.  (1 876).    1 9,  Bryanston 

Square.         M.A.,      M.D:      Oxon.; 

F.R.C.P.    Lond.  ;      Physician,    St. 

Thomas's      Hospital ;       Physician, 

Brompton  Hospital ;  210  Padd. 

w  1877-8.  3rd  Year  Physical  Society's 
Prize.  Paper  published  in  Hos- 
pital Reports,  Vol.  VIII. 

w  1878-9.    4tb  Year  Student,  Mead  Medal. 

Demonstr.  of  Pract.  Med..  Morb.  Histol. 

and  Pract.  Physiol.,  H.S.,  H.P.,  R.A. 


Adams,  E.  J.  (1863).  Birch  Grove, 
Manchester  Road,  Broom  Hill, 
Sheffield. 

Adams,  F.  (1877).  135,  Woodbridge 
Road,  Ipswich. 

Adams,  J.  E.  (1897). 

w  1897-8.  1st  Year  Student,  ist  Coll.  Prize, 
w  1898-9.  and  Year  Student,  and  Coll.  Prize. 
A.H.S.,  Clin.  Assist.  Throat  Dept. 

Addison,  C.  J.  (1872).  642,  Fulham 
Road.     Late  Major,  R.A.M.C. 

Addy,  B.  (1868).  Pembury  Court, 
Kent.     M.D.  Lond. 

1869.  ist  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  ist  Year's  Prize. 

1870.  and  Year  Student,  xst  Coll.  Prize  ; 

Physical  Society's  and  Year's  Prize. 

1871.  3rd  Year  Student,  xst  Coll.  Prize; 

Prosector's  Prize ; 
Treasurer's  Gold  Medal. 
R.A.,  H.P. 

Ad  KINS,  A.  J.   (1884).     47,  Croxted 

Road,     Dulwich.       M.D.     Lond., 

D.P.H.  Camb. 

Clin.  Asst.  Skin  Dept. 
Adkins,  p.  R.  (1888).    39,  Upper  Rock 

Gardens,     Brighton.       M.D.,    B.S. 

Durham. 
Adye,W.  T.A.(i88o).   Church  House, 

Bradford-on-Avon,  Wilts. 
Ahlswede,   O.  J.  L.    (1897).      224, 

Mare  St..  Hackney.    M.  D.  Freiburg. 
AiKiNS,  W.  H.  B.  (1881).     50,  College 

Street,   Toronto,    Canada.       M.D., 

CM. 
Air,  a.  C  (1863).  205,  Selhurst  Road, 

South  Norwood. 
Alcock,  G.   H.    (1891).       Ingleside, 

Hy ham's  Park,  Chingford. 
Alford,  H.  T.  M.     (1892).    Sta:7ord 

Lodge,  Weston-Super-Mare. 

Obst.  H.P. 
Allcock,  G.  (1892).  Thorndale,  Penns 

Lane,  Erdington,  nr.  Birmingham. 
Allden,  S.J.  (1890).  32,  West  AUing- 

ton,  Bridpori.    M.  D.,  B.  S.  Durham. 
Allen,  W.  H.  (1890).     53,  Harring- 
ton Street,    Derby.      B.A.,   M.B., 

B.C.  Cantab. 
Allfrey,   F.   H.   (1895).     ^^  Lord 

Street,    Southport.        M.A.,    M.a, 

B.C.,  Cantab. 

Clin.  Assist.  Ear  Depart. 
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Allingham,  W.  (1851).  Kingsdene, 
Shelley  Road,  Worthing  (retired). 
F.R.C.S. 

X854.  Descriptive  Anatomy,  Prize ; 
Sur^ryi  Prize. 

1855.  Medicine,  Prize ; 

Clinical  Medicine,  President's  Prize 
Clinical  Medicine. Treasurer's  Prize. 

Surgical  Tutor,  Demonstrator  of  Anatomy, 

and  Surgical  Registrar. 

Alliott,  a.  J.  (1869).  The  Vine, 
Sevenoaks,  Kent.  B.A.,M.D.  Cantab. 

Alliott,  R.  (1893).  Wethersfield 
Hall,  Braintree.     B.A,,  Oxon. 

Allport,  R.  H.  (1893),  Glendale, 
High  Road,  Loughton,  Essex. 

Alpin,  W. G.  p.  (1877).    Maj.  I.M.S., 
Bengal.     M.D.  Brux. 
Demonst.  of  Pract.  Surg. 

Ambrose,  W.  C.  (1895).    The  Wood- 
lands,  Bamt  Green,    Wore.      B.A 
Cantab. 
Clin.  Asst.  Throat  Dept. 

Anderson,  C.  H.  (1900).  Lambeth 
Infirmary. 

Anderson, G.R. (1883).    i8,Hoghton 
Street.  Southport.    F.R.C.S. 
R.A..A.H.P 

Anderson,  J.  R.  (1883). 

Anderson,  M.  J.  B.  (1889).  24, 
Cedars   Road,   Clapham. 

AndrC,  J.  E.  F.  (1886).  The  Gorse, 
Sidlesham,  Chichester. 

Andrew,  H.  (1884).  10,  East  South- 
ernhay,  Exeter. 

Andrews.    C.    H.   (1880).    45,    St. 

Giles  Street,  Norwich. 
Andrews,  R.  (1879).  Chestnut  Grove, 
New  Maiden,  Surrey. 

Annesley,  W.  O.  T.  (1871).  234, 
Beaumont  Road,  St.  Jude's,  Ply- 
mouth. 

Anness,  F.  R.  (1877).  Bulwer  Road, 
Durban,  Natal. 

Anson,  G.  E.  (1886).    The  Terrace, 

Wellington,   New  Zealand.      M.A., 

M.D.,  B.C.  Cantab. 

H.S.,A.H.S.,  R.A. 
Appleton,  G.  (1842).     Park  Braws, 

Lizard,  Helston,  Cornwall  (retired). 

Appleyard,  F.  E.  (1891).  Salisbury, 
Rhodesia.  B.A.,  M.B.,  B.C.  Cantab. 
Clin.  Asst.  Throat  Dept. 

Archer,  S.  A.  (1893).  Capt.,R.A.M.C. 
Arkle,  a.    S.  (1894).      24,    Rodney 
Street,  Liverpool. 


Arkle,  J.  V.  (1900). 

Armitage,  J.  J.  (1896). 

Armstrong,  H.  G.(i87i).  Wellington 
College,  Berks, 
w  1874.  3rd  Year  Student,  3rd  CoD.  Prize. 

Arnison,  W.  D.  (1887).  2,  Sa\-ilie 
Place,  Newcastle-on-Tync.  M.D., 
B.S.  Durham. 

Arnold,  E.  G.  E.  (1888),  Fiji 
M.R.C. P.  Lond.,  M. B.,  B.S.,  Durh. 
Obst.  H.P. 


Arnold,  G.  J.  (1888).  The  Towers, 
Torquay.     F.R.C.S. 

H.S.,  A,H.S..  Clin.  Asst.  Throat  &  X-Ray 
Depts. 

Ash,  J.  (1892),  26,  Clarendon  Road, 
Putney. 

Ashe,  W.  P.  11872).  17,  Alexander 
Square.    M.D.  Durh. 

ASHFORD,  W.  (1890).  Riversmeet 
Terrace,   Topsham,   Devon. 

Atkey,  p.  J .  ( 1 885 ).  12,  The  Avenue, 
Southampton.  D.P.H.  Camb  Late 
Surg.  P.  &  O. 

H.S.,  A.H.S.,  Clin.  Asst.  Thnat,  Ear  and 
Skin  Depts. 

Atkinson,  A.  £.  (1894).  Mombasa, 
Uganda,  Brit.  E.  Africa.     D.P.H. 

Atkinson,  F.  P.  (i860).  12,  Dorset 
Road,  Bexhill,  Sussex.  M.D.,  CM., 
Aberd.;   M.R.C.P.  Edin. 

AUBIN,  T.  J.  (1854).  39,  La  Motte 
Street,  St.  Helier's,  Jersey.  M.D. 
St.  And. 

AVETOOM,  S.  T.  (1876).  Lt.-CoU 
LM.S.,  Bombay  (retired). 

Babington,  S.  N.  (1892).  Church 
Missionary  Hospital,  Taichow,  Mid- 
China. 

s  2894.  2nd  Year  Student,  xst  ColL  Prize. 
A.H.S.,  H.S.,  Ophth.  H.S. 

Baggs,  J.  C.  (1895).  291,  Brixton 
Road. 

Bain,  W.  (1896).  Straythorpe,  York 
Place,  Harrogate.  M.D.  Durh., 
M.R.C.P.  Lond.,  F.R.C.S.  Edin. 

Baker,  A.  (1891).  Sanitary  Office, 
Port  Said,  Egypt.  M.D..  B.S. 
Durham.     B.A.  Paris. 

Baker,  W.  H.  ( 1 880).  1 52,  Wcstboume 
Grove. 
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Ballance,  C.  a.  (1875).     106,  Harley 
St.,  Cavendish  Square.     M.B.,  M.S. 
Lond.;  F.R.C.S. ;  Assistant  Surgeon, 
and  Joint    Lect.    on     Surgery,    St. 
Thomas's  Hospital,  Surgeon  to  the 
Hospital  for  Children,  Great  Ormond 
Street ;  Surg.  National  Hosp.,  Queen 
Square,  25i4Gerrard. 
w  1876-7.  3rd  YearStudent,  3rd  Coll.  Prize, 
and     Ph3rsical    Society's    3rd 
Year's  Prize. 
1880.  The  Solly  Medal  and  Prize. 
Surgical     Registrar,     Demonstrator     ot 
Anatomy 
H.P..  H.S.,  A.H.S.,  A.H.P.,  R.A. 

Ballance,  J.  Des  C.  (i88i).     155, 
Hagley     Road,      Edgbaston,      Bir- 
mingham. 
R.A. 

Banham,  Rev.  H.  F.  (1870).  Assing- 
ton  Vicarage,  Colchester  (retired). 
M.A.,  M.D.  Cantab. 

Banham.  W.  W.(i882).  147,  Abbey- 
dale  Road,  Sheffield. 

Banks,  A.  (1887).  West  Hill  Tower, 
Ryde,  Isle  of  Wight  F.R.C.S., 
D.P.H. 

w  18B7-8.  xst  Year  Student,  xst  Coll.  Prize, 
s  1890.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1890-Z.  4th  Year  Student,  The  Chesel- 

den  Medal. 
H.S.,  A.H.S.,  Asst.  Demonstr.  of  Pract. 
Surs:.,  Clin.  Asst.  Skin  Dept.,  Tun.  and 
Sen.  Obst.  H.P. 

Barber,   H,    V.    (1878).      Ardingly, 

Surrey.     M.A.  Cantab. 
Barker,  E.  M.  (1892).    33,  Marina, 

St.  Leonard's-on-Sea.    M.A.,  M.B., 

B.C.  Cantab. 
Barker,  F.  (1884).  Heighington,  Line. 
Barker,  F.R.  (1872).       Lieut.-Col, 

R.A.M.C.       M.B.     Lond.,     D.P.H. 

Camb. 
Barker,  L.  E.  H.  R.  (1898).     B  A., 

M.B.,  B.C.  Cantab. 
Barnes,   A.    R.    (1869).  9,   Palmeira 

Avenue,  Hove,  Sussex.     M.D.  Edin. 
Barnes,  J.  A.  (1893).     Lieut.  LM.S. 

H.S.,  a.h.s. 
Barnes,  J.  S.  (1891). 
Barnes,     R.      Conservative      Club, 

and  Bernersmede,  Eastbourne(retired) 

M.D.,  F.R.C.P.  Lond.;  Luml.  Lect.; 

Censor;  F.R.C.S. ;  F.R.C.P.L(Hon.). 

Formeriy  Obst.  Phys.  and  Lect.  on  Obst., 

Lond.,  St.  Thos.  and  St.  Geo.  Hosps.,  and 

Exam.  Univ.   Lond     R.C.P.  Lond.,  and 

R.C.S.  Eng. 

Barnes,  R.  S.  F.  (1870).  36,  Broad- 
water Down,  Tunbridge  Wells. 
M.D.,  CM.,  Aberd. ;  M.RC.P. 
Lond.,  F.R.S.K.  Sen.  Phys.  Roy. 
Matern  Charity. 


Barnett,  H.  (1883).  Stretton  House, 
Church  Stretton,  Salop.  M.A., 
M.B.,  B.C.  Cantab. 

Barnicot,  J.  (1898).  Wood  Lea, 
Shepley,  Huddersfield.  B.A.,  M.B., 
B.C.  Cantab. 

Barraclough,  H.  C.  (1891).  London 
Road,  South  Lowestoft.  B.A.,  M.B., 
B.C.  Cantab. 

Barret,  E.  E.  12,  Avenue  de  la 
Grande  Armee,  Paris,  France.  M.D. 
Brux.,  M.D.  Paris. 

Barrett,  J.  J.  (1859).  170,  Ramsden 
Road,  Balham.     M.D.  St.  And. 

Barrow,  A.  H.  (1865). 

Barrs,  J.  H.  (1885).  Newton  Mount, 
Burton-on-Trent. 

Barton,  G.  D.  (1899).  Castelnau, 
Wimbledon  Hill.  B.A.,  M.H.,  B.C., 
Cantab. 

Barton,  P.  F.  (1894).  27,  Lingfield 
Road.  Wimbledon.  M.A.,  M.B.,  B.C. 
Cantab. 

Barwell,  R.  (1845).  55,  Wimpole 
Street,  Cavendish  Square.  F.R.C.S. ; 
Consulting  Surgeon  to  Charing  Cross 
Hospital. 

1850.  Clinical  Medicine,  Prize. 
H.S.,  Demonst.  of  Anat. 

Bash  all,  C.  E.  (  i  884).  White  Lodge, 
Byfleet,  Surrey. 

Bate,  G.  (1871).  Sherborne,  Lipson 
Road,  Plymouth.     Late  Surg.  R.N. 

Batemax,    H.    R.     (1895).      Lieut. 

R.A.M.C. 
Bathurst,  L.(i88i).  EUesmere,  Salop. 
Battle,  C.  J.  (1897). 

Battle,  W.  H.  (1873).  49,  Harley 
Street,  Cavendish  Square.  F.  R. C.S. , 
Surgeon  and  Teacher  of  Operative 
Surgery,  St.  Thomas's  Hospital,  late 
Surgeon  Royal  Free  Hosp.,  161 2 
Padd. 

w  1875.  and  Year  Student,  3rd  Coll.  Prize, 
w  1876-7.    3rd   Year    Student.  The    First 

Solly  Medal  and  Prize. 
Resident     Assistant     Surj^eon,    Surgical 
Registrar,  H.S.,  H.P.,  A.H.P.,  R.A. 

Battve,  J.  H.  (1872).     84,  Belgrave 
Road.     M.D.R.U.L 
A.H.P. 

Bawtree.  F.  (1893).  Tyldesley, 
Palmer's  Green,  Southgate. 

Baxter,  S.  E.  (1885).  WoUaston, 
Wellingborough. 

Bayliss,  R.  A.  (1884).  5,  Gay  Street, 
Bath. 
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Bealb,  H.  R.  (1892).      Oak  House, 
Headingley,  Leeds.     M.B.  Lond. 
w  1894-5.  ist  Year  Student,  and  Entrance 
Science  Scholarship,  ist  Coll.  Prize. 
H.P.,  A.H.P.,  Obst.  H.P.,   Clin.   Assist. 
Skin  Dept. 

Beane,  R.  L.  (1896).   25,  High  Street, 
Long  Eaton,  Derbyshire. 

Beddard,  W.  O.  (1890).     Harleston, 
Norfolk. 

Beddoes,  T.  P.  (1882).     187,  Lander- 
dale  Mansions,  Maida  Vale.     B.A., 
M.B.,  B.C.  Cantab. ;  F.R.C.S. 
Clin.  Asst.  Skin  Dept. 

Bedford,  C.  F.  (1864).  New  Sleaford, 
Line. 


D.   J.   (1891). 
B.  A.  Cantab. 


Kegworth, 


Bedford, 
D.erby. 

Bedford.RJ.  (1855).  Kegworth,  Leic, 
R.A. 

Belfrage,  S.H.  (1896).  I,  Montaga 
Place,  Portman  Square.  M.D.  Lond. 
Obst.  H.P.,  Clin.  Assist.  Ear  and  Elect. 
Depts. 

Bell,  C.  W.  J.  (1878).  61,  Upgatc, 
Louth,  Line.     M.D.  Durh. 

Bell,  E.  S.  (1883).  Asst.  Med.  Off.  St. 
Olave's  Union  Infirm.,  Lower  Road, 
Rotherhithe.     M.D.,  Brux. 

Bell,  J.  A.  (1865).     Deravona,  Watts' 
Avenue,  Rochester,  Kent. 
H.S.,  R.A. 

Bell,  J.V,  (1858).  Star  Hill,  Rochester, 
Kent.     M.D.  St.  And.,  F.R.C.S. 
H.S.,  R.A. 

Bell,  R.  H.  (1895).  27,  Seymour 
St.,  Portman  Sq.  M.A.,  M.B.,  B.C. 
Cantab.  M.R.C.P.  Obst.  Tutor  and 
Registrar,  St.  Thomas's  Hospital, 
Asst.  PhyRn.  Samaritan  Free  Hospital. 
H.P.,  Obst.  H.P. 

Benington,R.C.(i872).   Collie,  Wes- 
tern Australia.     M.D.,  B.S.,  L.S.Sc. 
Durh. 
H.P.,  A.H.P.,  R.A. 

Bennett,   H.  S.  (1868).     53,  Upper 
Berkeley   Street,    Portman    Square, 
and    80,    Lombard    Street.      M.B. 
Cantab. 
R.A. 

Bennett,  W.G.  (1892).  Lowesmoore 
Villa,  Worcester.    LL.  B.  Lond, 

Bensley,  E.  C.  (1858).  127,  Fellows 
Road,  South  Hampstead.     F.R.C.S. 


Benson,  G.V.  (1888).  Lewes,  Sussex. 
M.A.  Cantab. 

Bensusan,  A.D.(i887).     M.D.  Brux, 

Bent,  G.  (1879).     Major  R.A.M.C. 

Benthall,W.(i877).  102,  Friar  Gate, 
Derby.     M.A.,  M.B.  Cantab. 

Bernau,  H.  F.  (1885).    Napier,  New 
Zealand. 
Clin.  Asst.  Throat  Dept. 

Bernays,    a.    V.    (1875).       SoIihulL 
Warwk.    B.A.,  M.B.  Cantab, 
w  i88o-x.  ird  Year  Student,  ist  Coll.  Prixe. 

Berridge,  W.  R.  M.  (1884).  Enderby, 
near  Leicester. 

Bevan,  a.  (1894).  17,  Kensington 
Gardens  Terrace,  Lancaster  Gate, 
M.D.  Lond. 

X898.    The  Sutton  Sams  Memorial  Prise. 
H.P.,  A.H.P.,  Obst.  H.P.    Clin.  Assist,  in 
Ear  and  Elect.  Depts. 

Beville,  F.  W.  (1884).  Sussex 
Lodge,  Hillingdon  Road,  Uxbiidge. 
Clin.  Asst  Skin  Dept. 

BiBBY,  J.  (1876). 

BiCKLE,  L.  W.  (1877).  North  Terrace, 
Adelaide,  S.  Australia,  F.R.C.S. 
Edin. 

s  1878.  ist  Year  Student,  3rd  Coll.  Prize. 
s  1879.  and  Year  Student,  xst  Coll.  Prixe. 
H.P. 

BiDDLE,  D.  (1859).  Charlton  Lodge, 
Kingston-on-Thames. 

1860.  1st  Year  Student,  Treasurer's  Prise. 

Matriculation  Exam.,   Prize. 
H.S. 

BiDWELL,   L.  A.  ri882).     IS,  Upper 
Wimpole  Street,  Cavendish  Square, 
F.R.C.S.    Surg,  W.  Lond.  Hosp. 
H.S..  A.H.S. 

BiGGAM,  W.  (1886).  IS,  The  Oaks, 
Sunderiand.     M.A.,  M.B.  Durh. 

Bigger,  W.  G.  (1883).  Aberfoyle, 
Streatham  Common.  B.A.R.U.I., 
M.B.,  M.Ch. 

BiLLSON,C.  (1887).  28,  Hornsey  Park 
Road. 

BiNCKES,  F.  W.  (1891).      Hill  Side, 
Overhill  Road,  East  Dulwch. 
Clin.  Asst.  Electrical  Dept. 
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Bingham,  F.  M.  (1893).  Blackwell, 
Alfreton,  Derbyshire. 

Bingham,  S.  O.  (1892).  Alfreton, 
Derbyshire. 

w     1807-8.      sth     Year    Student.      The 
Chesefden  Medal. 
H.S.,  A.H.S. 

Bird,  A.  C.  (1891).    Old  Hayes,  Sid- 
mouth,  Devon. 
Clin.  Assist.  Ear  Dept. 

Bird, G.  W.  H. (1890).    i5,CastleSt., 
Bridgwater,  Som.    M.A.,  M.B.,  B.C. 
Cantab. 
H.P.,  Clin.  Asst.  Skin  Dept. 

Bird,  W.  V.  (1870).  29,  Mortiakc 
Road,  Kew  Gardens  (retired).  M.D. 
Aberd.,  M.R.C.P. 

BiRKBECK,  L.  H.  C.  (1897).     Church 
Square,     Taunton.      B.A.,     M.B., 
B.Ch.  Oxon. 
H.P.,  A.H.P.,  Clin.  Assist.  Ear  Dept. 

BiRKS,  G.  T.  (1900).  B..\.,  M.B., 
B.C.  Cantab. 

Blaber,   p.   L.  (1890).     Sunnybank, 
Shoot-up- Hill,  Brondesbury. 
Obst.  H.P.,  ain.  Assist.  Throat  Depart. 

Black,  G.  (1894).    104.  Beulah  Hill, 
Upper  Norwood.    M.B.  Lond. 
Clin.  Assist.  Skin  Dept. 

Black,  T.  (1870).  The  Avenue,  Beulah 
Hill,  Norwood.  B.A.,  M.B.  Cantab., 
F.R.C.S.,Lect.  on  Anat.Westm.Hosp. 
w  1873.   and  Year    Student,    Prosector's 

Prize. 
H.S. 

Blades,  C.  C.  (1853).  182,  Clapham 
Road.     M.D.  St.  And. 

Blaikie,   a.   B.  (1885).      Oswestry, 
\„  M.B.,  B.C.  r 


.  Cantab. 


Salop.    M.A., 

Blair,  C.  S.   (1889).     11  7a,  Harley 
Street.     M.D.  Durh.,  F.R.C.S. 

Blake,  T.  W.  (1857).     Hurstboume, 
Bournemouth,  Hants.  M.D.  St.  And. 

Blakeman,  C.  J.  (1885).     2,  Bedford 
Road,  Walton,  Liverpool. 

Blakiston,  F.  C.  (1892).    Herts  Co. 

Asylum,  St.  Albans. 

Blount, G. B.C. (1889).  2,Riverbank, 
East  Molesey. 
Clin.  Asst.  Ear  and  Electr.  Deprs. 

Blunt,   A.  H.    (1884).     133,    King 
Richard's  Road,  Leicester. 


Bond,  B.  W.  (1886).  The  Square, 
Godalming.     M.B.,  B.S.  Durh. 

Bond,  C.  K.  (1879).  29,  Upper 
Berkeley  Street.    D.P.H. 

Bond,   W.    A.    (1884).      197,    High 
Hclborn.     M.A.,  M.D.,  B.C.,  D.P.H. 
Cantab.,  M.R.C.P. 
R.A.,  Qin.  Asst.  Throat  Dept. 

Booth,  E.  J.  H.  (1865). 
Bostock,  L.  (1891). 

BoTT,  W.G.  (1871).  37,  Kennington 
Park  Road.    J.P. 

Bouck,  J.  A.  (1887).  447,  Battersea 
Park  Rd. 

Boulger,  L  (1869).  Lt.-Col.,  A.M.S. 
(retired). 

1870.  «st  Year  Student,  Sir  Wm.  Tite's 

Scholarship. 
X87X.  and  Year,  Sir  Wm.  Tite's  Scholar- 
ship. 
m  2872.  3rd  Year,  Sir  Wm.  Tite's  Scholar- 
ship. 
H.S.,  R.A. 

Bourdas,  E.  C.  (1894).  32,  Bedford 
Hill,  Balham.  M.D.,  Brux., 
F.R.C.S.E. 

H.S.,  A.H.S.,  Clin.  Assist.  Throat  and  Ear 
Depts. 

BowDLER,  A.  P.  (1899).    M.A.,  M.B., 
B.C.  Cantab. 
Clin.  Assist.  Throat  and  Ear  Depts. 

Bo  WEN,  R.  E.  A.  (1874).  285,  Cam- 
bridge Road,  Betnnal  Green. 

BoWRiNG,W.A.(i887).  38,  Montpelier 
Crescent,  Brighton.     F.R.C  S. 
H.P.,  Jun.  and  Sen.  Obst.  H.P. 

Box,  C.  R.  (1884).  2,  Devonshire 
Place,  Portland  Place.  M.D.,  B.S., 
B.Sc.  Lond.,  M.R.C.P.,  F.R.C.S., 
Assist.  Physician;  in  charge  of 
Children*s  Dept.,  Lect.  on  Applied 
Anatomy,  Teacher  of  Pract.  Med., 
Dem.  of  Anatomy,  St.  Thomas's 
Hosp.,  A.sst.  Phys.  Lond.  Fever 
Hospital,  49,  Padd. 

w  1885-6.  i9t  Year  Student,  and  Coll.  Prise. 

H.S.,  A.H.S.,  Res.  H.P.,  Clin.  Asst. 
Rar  Dept.,  Medical  Registrar, 
Demonstr.  of  Practical  Medicine, 
and  Resident  Asst.  Physician. 

Boycott,  A.  E.  (1900).  M.A.,  M.B. 
B.Ch.  Oxon. 

w  X909-3  sth  Year  Student,  Medicine  Prize, 
Hadden  Prize,  Public  Health 
Prize,  The  Wainwright  Prize, 
Toller  Prize. 

H.P.,  A.H.P. 

Clin.  Asst.  Ear  Dept. 
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Boycott,  A.   N.  (1884).     Med.  Sup. 
Herts  Asyl.    HiU  End,  St.  Albans, 
M.D.  Lond. 
H.S.,  A.H.S,,  R.A.,Clin.  Asst. Skin  Dept. 

Boyd,  E.  A.  (1900).  Jersey  Ville, 
Ontario,  Canada,     M.D.  Toronto. 

Boys,  A.  H.  (1871).  The  Grange,  St. 
Peter's  Street,  St.  Alban's,  Herts. 

Bradford,  A.  B.  (1897).    M,B.,  B.S. 
Durh. 
H.S.,  A.H.S. 

Braidwood,  T.  L.  (1888).  Southview, 
Burgh  Heath  Road,  Epsom. 

Braken RIDGE,    F.  J.  (1889).      Capt. 
R.A.M.C..  D.P.H.,  Camb. 
H.P..  Clin.  Assist.  Elect.  Dept. 

Brandon,  A.  J.  S.  (1896).  4,  Kent 
Gardens,  Ealing.  M.B.,  B.S.  Durh. 
R.M.S.S.  Co. 

Brbhm,  R.  a.  (1898).  St.  John's, 
Newfoundland. 


Breton,  L.  M.  (1888).    230,  Torts- 
wood  Road,  Southampton. 


Bridges,     R. 
R.A.M.C. 


H.     (1897).       Lieut. 


Brisley,  C.  W.  (1884).  45,  Marine 
Parade,  Gt.  Yarmouth. 

Bristow,  G.   H.  (1884.)    F.R.C.S.I., 
M.D.  Brux. 
Clin.  Asst.  Throat  and  Ear  Depts. 

Bristowe,  H.  C.  (i882\     Wrington, 
Somerset.     M.D.  Lond. 
H.P.,  Ophth.  H.S..A.H.S. 

Brock,  C,  de  L.  (1871).  Alstone 
Lawn,  Tooting  Graveney. 

Brockatt,  a.  a.  (1881).    Hazeldean, 
Malvern,  Wore.     M.D.  Brux. 
R.A.,  H.P,,  Clin.  Asst.  Skin,  Throat  and 
Ear  Depts. 

Brockway,  a.  B.  (1881).  Brisbane, 
Queensland. 

Brodie,  T.  Gregor.  (1895).  55» 
Marlborough  Mansions,  West 
Hampstead.  M.D.  Prof.  Supt.  of 
Brown  Institution.  Examiner  in 
Physiology  for  the  Fellowship 
R.C.S.,  late  Lect  on  Physiology,  St. 
Thomas's  Hospital. 

Bromet,  E.  (1889).  Heather  Lodge, 
Redhill.     M.A.  Cantab. 


Brook,H.D.(i88i).  Fareham,  Hants. 
D.P.H. 

Brook,    W.    F.    (1881).    Longlands 
House,   Swansea.      F.R.C.S.,    Sen. 
Surg.  Swansea  Gen.  Hosp. 
H.S..  A.H.S.,  Clin.  Asst.  Ear,  Skin  and 
Throat  Depts. 

Brooks,  C.  (1885).  Gold  Hill, 
Gerrard's  Cross,  Bucks. 

Brown,  F.  G.  (1859).  17,  Finsbury 
Circus. 

i86x.  and  Year  Student,  3rd  Coll.  Pritc. 
1862.  3rd  Year  Student,  3rd  Coll.  Prire. 

Brown,  G.  W.  (1890). 

Brown,  H.  C.  (1898).  B.A.,  M.B.. 
B.C.  Cantab.     Lieut.  LM.S. 

Brown,  L.  D.  (1878).  Henley  Villa. 
Ealing. 

Brown,  T.  H.  (1894).  Hampton-in- 
Arden,  Warwickshire.  M.  A. ,  M.  B., 
B.C.,  Cantab. 

Browne,  E.  A.  (1863).  39,  Rodney  St., 
Liverpool.  F.R.C.S.  Edin.  Lect.  on 
Ophtn.  Univ.  Coll.  Liverpool. 

Browne,  E.  W.  (1893).  Lieut.  I. M.S. 

Browne,  H.  S.  D.  (1897).     78,  High 
Street,  Winchester.     B.A.  Cantab. 
Clin.  Assist.  Ear  and  Throat  Depts. 

Browning,  P.  R.  (1890).  Cambra 
House,  Totton,  Hants. 

Bruce,  R.  M.  (1877).  Med.  Superint., 
West.  Hosp.,  Seagrave  Rd.,  Fulham. 

Bryan,  F.  (1879).  Horton  Manor 
Asyl.,  Banstead  Downs. 

Buckley,  T.  W.  (1877).  Thrapston 
House,Thrapston,  Northants.  M.  D. 
Durh.,  J.P. 

Bull,  H.  A.  (1890).  The  Manor 
House,  Great  Haywood,  Stafford. 

BuLLEN,  F.  St.  J.  (1880).  12,  Pembroke 
Road,  Clifton,  Bristol. 

Bullock,  H.  M.  (1879).  Parklands, 
Bradninch,  Devon. 

Bulstrode,  H.  T.  (1881).  4,  The 
Mansions,  Earl's  Court,  and  Local 
Govt.  Bd.,  Whitehall.  M.A.,  M.D., 
B.C.  Camb.,  D.P.H. 
H.P.,  A.H.P.,  Clin.  A»st.  Throat,  Skin 
and  Ear  Depts. 

Burd,  G.  V.  (1873).  Okehampton. 
Devon. 
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Burden,    H.  (1886).      Capt  I.M.S. 
Bengal.    F.R.C.S. 
w  1886-7.  'St  Year  Student,  The  Willutm 

Tite  Scholarship, 
s  1887.  1st  Year  Student,  and  Coll.  Prize, 
w  1887-8.    2nd  Year   Student,   and    Coll. 

Prize. 
H.S.,  A.H.S. 

BURFIFXD,    T.    (1897).       Heathficld, 
Sussex.    M.A.,  M.B.,  B.C.  Cantab. 
H.S.,  A.H.S. 

Burrows,  C.(i899).   Military  Hospital, 
Canterbury.     B.A.  Cantab, 
w  1900-X.  5th  Year  Student,  Surgery  Prize. 

Burton,  C.  F.  (1885).  i,  Crescent 
Place,  Whitby,  Yorks. 

Bury,  A.  T.  (1870).  Sheen,  Buxton, 
Derbyshire. 

Bury,  G.  W.  F.  (1853).  Chew  Magna, 
Somers.    F.R.C.S. 

Butler,  G.  R.  (1877).  5,  Ravey 
Street,  Finsbury. 

Butler,  H.O.(i8q9).  26,  Grove  Park 
Gardens,  Chiswick.  B.A.,  M.B., 
B.C.  Cantab. 

w  xgoz-a.  5th  Year  Student,  Wainwright 
Prize. 


Butterworth,     S.   (1878). 
R.A.M.C. 


Maj., 


Buzzard,  E.  F.  (1894).  33,  Harley 
Street.  M.A.,  M.D.,  B.Ch.  Oxon. ; 
M.R.C.P.  Lond.  Asst.  Physn.  Royal 
Free  Hospital. 

w  1897-8.     5th  Year  Student,   the  Mead 
Medal. 
H.P. 

Byers,  D.  W.  (1845).  i»  Summerhill 
Road,  Maindee,  Newport,  Mon. 

Byham,  W.  L.  (1879).  Woodlands, 
Sunbury-on-Thames. 

Cade,  H.  L.  (1880).  Albert  Villa,  2, 
Queen's  Road,  Peckham. 

Caiger,  F.  F.  (1878).  Med.  Superint. 
S.W.  Fever  Hosp.,  Stockwell. 
M.D.,  B.S.,  F.R.C.P.  Lond.; 
D.P.H.  Cantab. 

w  1879-80.  zstYear  Student,  3rd  Coll.Prize. 
w  1880-Z.  and  Year  Student,  3rd  ColL  Prize, 
w  i88a-3.  4th  Year,  the  Mead  Medal. 
H.S.,  A.H.S..  H.P.,  A.H.P..  R.A. 

Calvert,  J.  T.  (1882).      Maj.  I.M.S. 
Bengal.  M.B.  Lond. ;  D.P.H. 
H.P.,  H.S.,  A.H.S. 

Calwell,  W.  (1884).  I,  College 
Square  North,  Belfast.  M.A., 
M.D.,  M.Ch.,  R.U.L 


Cameron,  C.  (1858).  Lt.-CoK,  LM.S. 
Bengal  (retired). 

Cameron,  C.  H.  H.  (1871).    Kolassy 
House,     Old     Town,     Eastbourne. 
D.P.H.  Camb. 
R.A. 

Cameron,  W.  J.  (1890).  5,  Duchess 
Street,  Portland  Place.     M.B.  Lond. 

Campbell,  A.  J.  (1888).  Chepstow 
House,  Ross,  Herefordshire. 

Campbell,  A.  M.  (1888).  M.B.,  B.Ch. 
Oxon. 

Candler,  G.  (1891).     B.A.  Cantab. 
Obst.  H.P. 

Cann,  R.T.  (1880).  3,  Marine  Terrace, 
Fowey,  Cornwall. 

s  188a.  and  Year  Student,  xst  ColL  Prize. 
s  1883.  3rd  Year  Student,  and  Coll.  Prize. 

Cannock,  C.  W.  (1873).  Working- 
ton, Cumberland. 

Carpenter,  A.  8.(1876).     Wykeham 
House,     Bedford     Park,     Croydon, 
Surrey.     M.A.,  M.B.  Oxon. 
H.P.,  A.H.P.,  H.S. 

Carpenter,  E.  (1861),  5,  Granville 
Gardens,  Ramsgate. 

Carpenter,  G.  (1878).  12,  Welbeck 
Street,  Cavendish  Square.  M.D. 
Lond.;  M.R-C.P.  Phyn.  to  Out- 
patients, Evelina  Hospital. 

w  x88o-z.  xst  Year  Student,  3rd  Coll.  Prize. 
s  z88x.  xst  Coll.  Prize, 
w  i88z-3.  and  Year  Student,  3rd  Coll.Prize; 
Prosector's  Prize. 

Carpenter, J, W.  (1853).  Winchet  Hill, 
Goudhurst,  Kent.     M.D.  St.  And. 

Carpmael,  N.  (1896). 
A.H.S. 

Carr. White,  P.  (1889).  Maj.  LM.S. 
Madras.     M.B.,  CM.  Edin. 

Carstairs,  H.  T.  (1884).     46,  Carlton 
Road,  Tufnell  Park. 
Clin.  Asst.  Throat  Dept. 

Carter,  G.  A.  (1897).  Royal 
Infirmary,  Hull. 

Carter,  W.  (1863).  78,  Rodney  Street, 
Liverpool,  M.D.,  B.Sc,  LL.B., 
F.R.C.P.  Lond.;  F.R.C.S.L  ;  J.P. 

Carter,  W.  R.  (1886).  23,  Jury  St., 
Warwick.  M.A.,  M.B.,  B.C.  Cantab. 
R.A.,  S.O.C. 

Carver,  J.  R.  (1890).    The  Meadows, 
Alderley    Edge,    Cheshire.        B.A., 
M.D.,  B.C.,  D.P.H.  Cantab. 
Clin.  Asst.  Skin  Dept. 
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Castle,  H.  (1874).  99.  The  Mali, 
Newport,  I.W.    M.B.  Lond. 

w  1874-5.  ist  Year  Student,  and  CoU.  Prixc. 

s  1875.  3rd  College  Prixe. 

w  1876^.    Ph>'9ical  Society's  3rd    Year's 

Prize. 
H.S.,A.H.S.,R.A. 

Caudwell,  E.  (1886).  8,  Battersea 
Rise,  Battersea. 

Cave-Brown-Cave,  H.  W.  (1891). 
(Travelling). 

Chaffers,E.(i86o).  Abbotsrood,Miln- 
thorpe  Road,  Eastbourne.  F.R.C.S. 
J.P.  (retired). 

Ch ALDECOTT,  C.  W.  ( 1848).    Parkside, 
Dorking,  Surrey. 
1849.  Materia  Medica,  and  Prixe  ; 

xst  Year  Student,  Scholarship. 
__^_.  Surgery,  Prize. 
1851.  Physiolo^,  Prize 


1850.  Surgery,  Prize. 

Physiology,  Prize ; 

Physical  Societ/s  £ssay,  Treasurer's 


General  Proficiency.  Treasurer's 
Silver  Medal. 

Chaldecott,J.H.(i88o).  2,  Lancaster 
Road,  Hampstead. 

Chambers,  J.  M.(i89i).  Ravensbury, 
The  Avenue,  Southampton. 

Chance,  R.  F.  (1887).    Athol  House, 

Brooks'  Bar,  Manchester. 

Obst.  H.P. 
Chapman,  G.  W.  (1884).    46,  Edgar 

Road,  Cliftonville,  Margate. 

Charles,  J.  R.  (1895).    95,  Cornwall 
Street,  Birmingham.      B.A.,  M.D., 
B.C.  Cantab.     M.R.C.P.  Lond. 
H.P. 

Charpentier,  A.(i879).  Rathmines 
House,  Uxbridge,  Middlx.  M.D. 
Durh. 

18S2-3.  4th  Year,  The  Mead  Medal  Exam.. 
Special  Mention. 

Charsley,R.S.(i888).  TheOldBarn, 
Slough,  Bucks.     B.A.  Oxon. 

Chaudhuri,  S.  N.  (1896).  65,  Beadon 
Street,  Calcutta. 

Chevallier,  C.  L.  (1889).  Kismayu, 
Brit.  E.  Af.  Protect. 

Child,  F.  J.  (1897).  St.  Thos.  Home, 
M.A..  M.B.,  B.C.  Cantab. 
xQoo.  The  Sutton  Sams  Memorial  Prize. 
H.S.,  A.H.S.    Obst.  H.P. 

Child,  G.  A.  (1891).  Church  View, 
Hythe,  Southampton. 

Chisholm,  M.  (1885).  Halifax,  Nova 
Scotia,  Canada. 

Chopping,  A.  (1890).  Capt.  R.A.M.C. 


Christie,   F.  (1886).      Haddenham, 
Backs. 

Churchill,  F.   (1867).    4,    Cranlcy 
Gardens,  Queen's  Gate.    M.D.,  CM. 
Edin. ;  F.R.C.S. 
Surg.  Registr. 

Clapton,  E.  (1850).    41,  Eltham  Rd., 
Lee.     M.D.,  F.R.C.P.,  F.R.C.S. 
1 851.  ist  Year  Student,  xst  Scholarship  ; 

Descriptive  Anatomy  Prixe ; 

Chemistry.  Prixe. 

1853.  and  Year  Student,  Scholarship; 
Physiology,  Prixe; 

Materia  Medica,  Prixe 
Botany,  Prize. 
Z853.  3rd  Year  Student,  Scholarship, 

Clinical  Medicine,  Treasurer's  Prize  ; 
Physical  Society's  Essay,  Treasurer's 
Prixe. 

1854.  Ophthalmic    Reports,     Governor's 

Prixe; 
Qinical  Medidne,  Mr.  N.   Smith's 
Prixe. 
Physician  and  Lecturer  on  Materia  Medica. 

Clapton,  W.  (1854).    4,  Queen  Street 
Place,  Cit)^.     F.R.C.S. 

1855.  Materia  Medica,  Prixe. 

1856.  Clinical  Medidne,  Prixe. 

Clark,  F.  (1868).    Crosby  House,  Gt. 
St.  Helens,  Bishopsgate. 

Clark,   H.  J.  (1887).    High  Street, 
Swanage,  Dorset. 

Clarke,   A.  (1855).     Stock,    Ingate- 
stone,  Essex. 

Clarke,  A.  W.  V.  (1890).  37,Selhurst 
Road,  South  Norwood.    M.D.  Bruz. 

Clarke,  H.  H.  R.  (1894).    Penrhyn, 
Hagley  Road,  Stourbridge. 
H.P..  A.H.P..  Obst.  H.P. 

Clarke,  J.  M.  (1884).  28,  Pembroke 
Road,  Clifton,  Bristol.  M.A.,  M.D. 
Cantab.,  F.R.C.P.  Physn.  and  Pathol. 
Bristol  Gen.  Hosp.,  Prof,  of  Path. 
Bristol  Med.  Sch. 
H.P. 

Clarke,  J.  S.  (1895).     B.A.,   M.B., 
B.C.  Cantab. 

Clarke,  J.  TJ  (1884^.    Teluk,  Anson, 
Perak,  Malay  States. 

Clarkson,   F.    (1896).      M.B.,  B.S. 
Durh. 

Oph.    H.S.    Clin.    Assist.  Skin   and    Ear 
Depts. 

Clarkson,    F.    C.    (1880).        Maj, 

I.M.S.  Bengal. 
Clarkson,   J.  W.  (1870).     Lt.-Col. 

I.M.S.  Bombay. 

H.P.,  H.S. 
Cleaver,    W.    F.  (1879).      Clarence 

Street,  Port  of  Spain,  Trinidad. 
Clemens,  J,  R.  (1896).     no.  North 

8th  Street,  St.  Louis,  Mo.,  U.S.A. 


Digitized  by  VjOOQIC 


95 


Clements,  W.  H.  (1879).     63»  St. 

James's  Street.    (Travelling). 
Cleve,    R.    p.,     79,    Albert    Palace 

Mansions,  Battersea  Park. 
Clifton,    G.    (1866).      60,    London 

Road,  and  7,  Bowling  Green  Street, 

Leicester.    J.P. 
Clowes,  J.  P.  (1884).    Asst.  Med.  Off. 

Co.   Asyl.,    Prestwich,    Manchester. 
Clutton,  H.  H.  (1872).  2,  Portland  PL 

M.A.,M.B..M.C.  Cantab.;  F.R.C.S. 

Surgeon,    St.    Thomas's    Hospital; 

Mem.  Council  R.C.S. ;  iioi  Padd. 

Joint  Lect.  on  Surgery.  Res.  Asst.  Surg., 

Surg.  Reg.,  H.S. 
Co  AD,  J.  E.  (1886).     Staff-Surg.  R.N. 

M.B.  Durh. 
COATES,  J.  (1895).    The  Nook,  Toot- 
ing Bee  Common. 

H.S.,  A.H.S. 
CoATES,    W.    H.    (1868).      Hucknall 

Torkard,  Notts. 
Cobb,  E.  H.  (1891).    Belmont,  Steven 

age,  Herts. 

H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 
CoBBETT,  L.  ( 1 886).     2,  Round  Church 

Street,    Cambridge.       M.A.,    M.D. 

Cantab. ;   F.R.C.S. ;  late  Demonstr. 

of  Pathol.  Univ.  Camb. 

XT  c    A  H  S     H.P. 

Cockell,  F.  E.  (1872).    Holly  Lodge, 

Forest  Road,  Dalston. 

Merchant  Taylor*'  Scholar. 
COGILL,  H.  (1886).     (Travelling). 
Cohen,  A.  A.  (1877).  61,  Darlinghurst 

Road,  Sydney,  N.S.  Wales.     M.D. 

Aberd. 
Colby,    G.    (i8j7)-      Brawby    Park, 

Pickering,  Yorks. 
Colby,  W.  T.  (1848),     The   Mount, 

Malton,  Yorks.  M.D.  St.  And. ;  J.P. 
Coleman,  P.  (1884).  Riemore  Lodge, 

Clacton-on-Sea.     M.B.,  B.S.  Durh. 
COLLCUTT,  A.M.  (1886).    2,  St.  Peter's 

Place,  Brighton.     M.A.,  M.B.,  B.C. 

Cantab. 

H.P.    Clin.  Asst.  Ear  Dept. 
Collier,  H.  (1882).    21,  South  Quay, 

Gt.  Yarmouth.     M.D.  Brux. 
Collier,    M.    P.    M.   (1874).      133, 

Harley   St.,    Cavendish   Sq.     M.S., 

M.B.  Lond.;  F.R.C.S. 

H.S..  A.H.S..A.H.P. 
Collier,    S.  .  R.    (1889).       Somers, 

Wimbledon  Hill,  Wimbledon.  M.D., 

M.Ch.  R.U.L 
Collier,    W.    A.   (1892).     36,    Gt. 

Smith  St.,  Westminster. 
CoLLiNGWOOD,  P.  H.  (1889).      Capt. 

R.A.M.C. 


CoLLis,  E.  L.  (1893).  Stourcote, 
Stourbridge.  B.A.,  M.B.,  B.Ch. 
Oxon. 

w  1805-6.    Bristowe  Medal. 
Obst.  H.P. 

COLMAN,   G.   M.  H.  (1877).       Maj. 

R.A.M.C.    (retired).      M.A.,    M.B. 

Cantab. 
CoLMAN,  W.  S.,  9,  Wimpole  Street. 

M.D.  Lond.,  F.R.C.P.     Asst.  Physn. 

Lecturer  on  Forensic  Med.,  Teacher 

of  Pract  Med.,  St.  Thomas's  Hospl. 

Asst.  Physn.,  Gt.Ormond  St.  Hospl. 

764  Padd. 
Colston,  J.  (1855).     Duxford,  Cam- 
bridge. 
COMPTON,  M.  W.  (1894).   Keyingham, 

Hull. 
Conford,    G.   J.    (1892).      Sancroft, 

Bath  Road,  Felixstowe.    B.A.,  M.D., 

B.Ch.  Oxon. 

H.P.,  H.S.,A.H.S.,  Clin.  Asst.  Elect.  Dept. 

Conner,  T.  R.  T.  (1888).  413,  Kings- 
land  Road.  B.A.R.U.L,  M.D., 
M.Ch. 

Cook,  P.  L  (1873).  4,  High  Street, 
Bromley,  Kent.     M.D.  Brux. 

Cook,  R.  (1864).  Leiston,  Suffolk. 
M.D.  Glasg. 

Cook,  S.  B.  (1882).  Askam-in-Fumess, 
Lanes.  B.A.,  Cape  of  Good  Hope ; 
M.D.  Lond. 

s  1883.    xst  Year  Student,  and  Coll.  Prize. 
A  H.S.  A.H.P.  Clin.  Asst.  Skin  Dept. 

Cook,  T.  D.  (1880).     Glendon,  Tor- 
quay.   M.B.,  CM.  Glasg. 
Cooke,   C.  W.  (1883).     129,    Walm 
Lane,  Cricklewood.     M.D.  Lond. 
Merchant  Taylors'  Scholar. 
w  1883-4.    xst  Year  Student,  tst  Entrance 

Science  Scholarship. 
H.P.,  A.H.S..  Clin.  Asst.  Throat  and  Ear 
Depts. 

Cooke,  E.  H.  (1894).    5,  Montague 

Place,  Bedford  Square.     M.B.,  B.S. 

Durh. 
Cooke,   J.  (1853).     6,  Manor  Road, 

Bexhill,     Sussex.        M.B.     Lond. ; 

F.R.C.S. 

1855.    Comparative  Anatomy,  Prize. 

Cooke,    J.    B.  (1874).    H.M.  Prison, 

Borstal,  Kent. 
CooKSON,    H.    (1 881).      Beechworth 

Lawn,   Cheltenham.      Maj.,    LM.S. 

Bengal.  (Retired).  F.R.C.S.,D.P.H. 
CooMBE,  A.  T.  (1871).    81,  Clarendon 

Road,  Notting  Hill. 
CooMBE,  C.  F.  (1882).    459,  Crookes 

Moor  Road,  Sheffield. 
Cooper,  A.  E.  (1898).    104,  Bucking- 
ham   Palace    Road.      B.A.,    M.D., 

B.Ch.  Dub. 
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Cooper,    G.    F.    (1878).      Lagunas, 
Iquique,      Chili,     South     America. 
M.B.,  B.S.  Lond. 
H.S.,  A.H.S.,  A.H.P.,  R.A. 

Cooper,  H.  J.  (1886).    Belmont,  Lyme 
Regis,    Dorset.      M.A.,   M.B.,  B.C. 
Cantab. 
H.P.,  Clin.  Asst.  Ear  and  Skin  Depts. 

Cooper,    H.    S.    (1886).        Yaxley, 
Hunts, 
s  1887.  and  Year  Student,  and  Coll.  Prize. 

Cope,  A.  E.    26,  Bessborough  Gardens, 

Westminster.      M.B.    Lend.,    M.D. 

Durh.,  D.P.H.,  Teacher  in  Charge 

of    Vacc.     Station,     St.     Thomas's 

Hospital. 
Copeland,   W.    H.    L.    (1885).      4, 

Bolton  Gardens,  South  Kensington. 

M.A.,  M.D.,  B.C.  Cantab. 

H.P. 
COPEMAN,  A.  H.  (1890).     The  Parade, 

Cowes,  I.W.     B.A.Cantab.     M.A., 

M.D.  Dub. 
CoPEMAN,  S.  M.  (1883).     Local  Govt, 

Board,  Whitehall,  and  57,  RedclifTe 

Gardens,  Kensington.     M.A.,  M.D. 

Cantab.  ;  F.R.C.P.,  D.P.H.,  F.R.S. 

Lecturer  on  Pub.  Health,  Westminster 

Hosp. ;    Exam,   in    Public    Health, 

R.C.S. 

Asst  Lect.  on  Physiology  and  Demonstrator 

of  Morbid  Histology. 

Copp,  C.  J.  (1897)-    96,  Wellesley  St., 

Toronto.       >LD.,  CM.  Trin.  Coll., 

Toronto. 
CoRBETT,  T.  (1857).     Impney,  Droit- 

wich,  Wore. 
CoRBiN,   E.  K.  (1870).     8,  Saumarez 

Street,  St.  Peter  Port,  Guernsey. 
CoRBiN,  M.  A.  B.  (1832).     9,  Saumarez 

Street,    St.    Peter    Port,    Guernsey. 

F.R.C.S. 

1834.  Cheselden  Medal. 

Corner,  E.  M.  (1895).  28,  Harley 
House,  Regent's  Park.  M.  A.,  M.B., 
B.C.  Cantab.,  B.Sc.  Lond.,  F.R.C.S., 
Dem.  of  Anatomy,  St.  Thomas's 
Hosp. ;  Assist.  Surg.,  Great  Ormond 
Street  Hosp.  ;  1901  Padd. 
Resident  Assist.  Surgeon,  H.S.,  A.H.S., 
Surgical  Registrar. 

Corney,  B.  G.  (1868).    Suva,  Fiji. 
Cornwall,     J.    W.    (1892).      Capt. 

LM.S.     M.A.,  M.B.,  B.C.  Cantab. 

Clin.  Asst.  Throat  Dept. 

Cory,  L  R.  (1878).     Shere,  Guildford, 

Surrey. 
Coulter,  W.  (1881).    2/2,  Harington 

Street,      Calcutta,      India.      M.D., 

M.Ch.R.U.L 


Cousins,  J.  W.  (1853).  Riveradak, 
Kent  Rd.,  Southsea.  M.D.  Lond.; 
F.R.C.S.,  J.P. 

1855.  Surgery,  Prixe ; 
Midwifery,  Prize. 

1856.  Clinical  Medidne.  Priie  ; 
Surgery  and  Surgical  Anatomy, 

Cheselden  Medal. 
CowBURN,  A.  D.  (1889).     31,  Barkstoo 

Gardens,  South  Kensington.     M.D. 

Brux.,  D.P.H. 

Clin.  Assist.  Throat  Dept. 
Cow  ELL,  A.  R.  (1887).     7,  Downshire 

Hill,     Hampstead,      M.A.,      M.B., 

B.C.  Cantab. 
CowEN,  E.  L  (1875).    Cleveland  Villa, 

Thornaby-on-Tees. 
CowEN,  E.  J.  (1892).  Chapaguri,  Na- 

grakata     Post     Office,     Jalpaiguii, 

Bengal,    India.     B.A.   Dub.,    M.B., 

B.Ch. 
CowEN,  P.  (1861).    91,  Camden  Road, 

M.D.  Durh.  ;  D.P.H.  Camb. 

1 86a.  zsc  Year  Student,  and  ColL  Prize. 

X863.  and  Year  Student,  and  Coll.  Prixt 

1864.  3rd  Year  Student,  and  Coll.  Prixe. 
CowEN,  T.  P.  (1884).     County  Asyl., 

Lancaster.     M.D.,  B.S.  Lond. 

w  1884-5.     ist  Year  Student,  Half  xst  and 
and  Coll.  Prizes. 

s  1885.  xst  Year  Student,  and  CoU.  Prize. 

w  1885-6.  and  Year  Student,  xst  CoU.  Priic. 

s  x886.  and  Year  Student,  xst  Coll.  Prixe. 

w  X886-7.  jrd  Year  Student,  and  Coll.  Prize. 

H.P.,  H.S.,  AH.S.,  Qin.  Asst.  EarDepr. 
CowEN,  W.  A.  D.  (1873).      Ll-CoL 

R.A.M.C. 
CowiE,  R.  A,  (1890).     Church  Street, 

Ebbw  Vale,  Mon.     M.A.  Camb. 
Cox,  A.  E.  (1887).   36,  Hoghton  Street, 

Southport.     M.B.,  CM.  Edin. 
Cox,  A.  E.  (1881).     58,  High  Street, 

Watford,  Herts. 
Cox,  J.  L.  C.  (1879).     I7f  Goldington 

Road,  Bedford. 
CoxwELL,    C.   F.    (1879).     Jesmond, 

Blackheath  Park.       M.D.   Cantab., 

M.R.C.P.,  D.P.H. 

x88o.    4th  Year  Student,  the  Mead  MedaJ. 

H.P. 
Cranstoun,  C.  B.  (1881).    15,  Broad 

Street,  Ludlow,  Salop.     M.B.  Durh. 
Cranstoun,    G.  (1881).      3,    Brand 

Lane,  Ludlow,  Salop.  M.B.  Durh. 
Crawford,  G.  B.  (1885).      Curragh 

Camp.     M.D.,  M.Ch.  R.U.L 
Creighix)N,    C.      34,    Gt.    Ormond 

Street.    M.A.,  M.D.,  CM.  Aberd.; 

M.A.  Cantab. 

Surg.  Registr.,  X873. 

Crrighton,  E.  ,  (1878).  TankcrviUc 
House,  Greyhound  Lane,  Streatham 
Common. 

Crick,  A.  (1885).  Billiter  Square 
Buildings. 
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Crick,  S.  A,  (1874).  Barrow-on-Trent, 

near  Derby.    M.B.,  M.S.  Durh. 

w  1875-6.    Prosector's  Prize. 

w  1876-7.  31x1  Year  Student,  3rd  ColL  Prize. 

A.H.P..A.H.S. 
Crick,  W.  T.  (1877).     Harwell,  near 

Hinckley. 
Crisp,  E.  H.  (1883).    43,  Fenchurch 

Street.    B.A.  Cantab. 

Qin.  Asst.  Skin,  Throat,  and  Ear  Depts. 

Crisp,  T.  (1874).     M.B.  Lond. 

Croft,  J.  (1850).  i,  Fitzjames 
Avenue,"west  Kensington,  F.R.C.S., 
Consulting  Surgeon  St.  Thomases 
Hospital. 

Special  Lecturer  on  Clinical  Surgery, 
Surgeon^  Lecturer  on  Practical  Surgery, 
and  Assistant  Demonstrator  of  Anatomy. 

Croker,  E.  U.  (1891). 
Crompton,    K.  E.    (1898).      Wilton 
House,  St.  James's  Road,  Eklgbaston. 
B.A.,  M.B.,  B.C  Cantab. 
H.P.,  A.H.P. 
Crosby,  H.  T.  (1880).  19,  Gordon  Sq. 

M.A.,  M.B.,  B. C.Cantab. 
Crosby,  Alderman  T.  B.  (1850).     19, 
Gordon  Sq.  M.D.StAnd.;  F.R.C.S., 
J.P. 
2851.  Physiology,  Prize ; 

Descriptive  Anatomy,  Prize ; 
Medicine,  Prize ; 
Surgery,  Prize. 
1852.  Physiology,  Prize ; 

Forensic  Medicine,  Prize ; 
Practical  Chemistry,  Prize ; 
Surgery    and    Surgical    Anatomy, 

BroHU  Cheselden  Medal ; 
Comparative  Anatomy,  Prize. 
H.S.  and  Demonstr.  of  Anat. 

Cross,  E.  J.  (1883).    St.  Neots,  Hunts, 

D.P.H.  Cantab. 
Cross,  G.  (1887).    Ramsgate. 
Cross,  J.  (1888).   53,  Lorrimore  Road. 
Crossley,  a.  W.     7a,  Crediton  Road, 

West  Hampstead.   D.Sc. Vict.,  Ph.D. 

Lecturer  on  Chemistry,  St.  Thomas's 

Hospital. 
Crossman,   J.    (1870).     331,   Wands- 
worth Road.    M.D.  Durh. 

X871.  Physical  Society's  xst  Year's  Prize. 

1873.  Physical  Society's  and  Year's  Prize. 

1873.  Physical  Society's  3rd  Year's  Prize. 

Crouch,  H.  C.  (1890).    31,  Welbeck 

Street.      Anaesthetist,  St  Thomas*s 

Hospital.     1837  Padd. 

w  1890-1.    ist  Year  Student,  and  Entrance 
Science  Scholarship. 

H.S.,  A.H.S. 
Croudace,  J.  H   (1883).      Foregate 

House,  Foregate,  Stafiord. 
Crowdy,  F.    D.   (1881).      Belvedere 

House,  Torquay.   M.  A.,  M.D.  Oxon. 

w  1884-5.  4th  Year  Student,  the  Mead 
Medal. 

H.S.,A.H.S..  H.P. 


Croxford,  W.  C.  (1883).     Caledonia 
House,  Westgate,  Peterborough. 

Cuff,  A.  W.  (1891).    56,  Victoria  St., 
Sheffield.    B.A.,  M.B.,  B.C.  Cantab., 
F.R.C.S. 
H.S.,  A.H.S.,  Clin.  Asst.  Throat  Dept. 

CuLLiNGWORTH,    C.    J.      14,    Man- 
chester Square.     M.D.,  Hon.  D.C.L. 
Durh.;  F.R.C.P.;   Obst.  Fhys.,   St. 
Thomases  Hospital. 
Lect.  on  Midwifery. 

Cuming,    R.    I.  (1893).    Chudleigh, 
Cunningham,  J.  F.  (1894).    Sec  Tor, 

Axminster. 

bury  Road,  Tottenham. 

H.S..  A.H.S..  Oph.  H.S. 
CUTHBERTSON,  J.  O.  (1898).     High- 
field,     Droitwich.       B.A.,      M.B., 

B.Ch.  Oxon. 
Dadachanji,  E.  R.  (1880).     Baroda, 

India. 
Dalgado,  D.  G.  (1879).     Savantvadi, 

India.     M.D.  Brux. 
Daniel,  A.  W.  (1895).     The  Silver 

Birches,  Epsom.     B.A.,  M.D.,  B.C. 

Cantab. 
Daniel,  E.  G.  C.  (1892).    28,  Station 

Road,  Epsom.      M.A.,  M.B.,   B.C. 

Cantab. 

H.P. 
Daniel,   R.  N.  (1886).     13,   Nevem 

Square,  South  Kensington. 
Danyers,  H.  (1882).    Cairo,  Egypt 

M.D.  Parma. 
Darbyshire,  D.  E.  (1892).  Cottesloe, 

Western    Australia.     M.B.,    B.Ch. 

Vict, 
Darker,  G.  F.  (1887).    District  Med. 

Officer,  South  Nigeria,  Africa. 
Darter,G.  B.S.(i885).  Victoria  West, 

Cape  Colony.     M.B.,  B.S.  Durh. 
Dayidson,    G.    (1888).      Sandgate, 

Queensland. 
Dayies,     a.     O.    (1886).      Penrallt, 

Machynlleth,  Montg.    J.P. 
Dayies,  C  W.  (1896).    212,  Holland 

Road,  Kensington. 
Dayies,  D.  S,  (1874).     Public  Health 

Offices,    40,    Pr^ce    Street,  Bristol, 

and    60,    Oakfield    Road,     Clifton. 

(Not     in    private    practice.)    M.B., 

M.D.  (State  Med.)  Lond.;  D.P.H. 

Cantab. 

1875-6.  Physical  Society's  ist  Year's  Prize. 

H.S.,  A.H.S.,  A.H.P. 
Dayies,  S.  H.  R.  (1888).    30,  Monk 

St.,  Abergavenny,  N.  Wales. 
Dayies,  W.  J.  E.  (1891).    Yokohama, 

Japan. 

Clin.  Asst.  Sldn  Dept. 
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Davis,  E.  H.  (1870).    West  Harlle- 

Davis,  G.W.  (1880).  Sunnydenc,  Main 
Rood,  Sidcup,  Kent.  M.D.,  B.S. 
Durh. 

Davis,  H.  E.  (1882).     Bedale,  Yorks. 

Davis,  H.J.  (1889).  8,  Poriman  Street, 
and  New   University    Cluh,    M.A., 
M.B.,  B.C.  Cantab.  M.R.C.P.    Aast. 
Pbysn.,  West  London  Hospital. 
H.S.,  A.H.S.    ain.  Assist.  Ear  Dept. 

Davis,      R.    (1889).       Darrickwood, 

Orpington,  Rent. 
Dawnav,  a.   H.   p.  (1892).  48,  St. 

Mary  Abbotts  Terrace,  Kensington. 

Ophth.  H.S.     Clin.  Assist.  Skin  Dept. 

Dawson,  E.  N.  de  V.  (1895).     146, 

Sinclair  Road,  Kensington. 
Dawson,  W.  J.  H.  (1888).    71,  High 

Street,  Deptford. 
Day,  E.  J.  (1871).    Dorchester.    M.D. 

Durh. 
Day,  W.  H.  (1843.)      Surrey  Street, 

Norwich. 
Deane,  E.  ( 1 873).    Trcvoria,  Torquay 

(retired). 
De  Caux,    H.  L.   (1881).    Peckham 

House. 
Deck,  J.  F.  (1859).     Ashfield,  Sydney, 

N.S.  Wales.    M.D.  St.  And. 

186a  ist  Year  Student,  xst  Coll.  Prize. 

x86i.  snd  Year  Student,  zst  Coll.  Prize 
Physical  Society's  Prize. 

z86s.  3rd  Year  Student,  ist  Coll.   Prize 
Physical  Society's  Prize; 
Cheselden  Medal ; 
Treasurer's  Gold  Medal. 

De  Gruchy,  C.  W.  (1881).    30,  High 

Street,  Caerleon,  Monmouthsh. 
De  Jersey,  W.  B.  (1886).   Netherton, 

Waterden  Road,  Guildford.      B.A., 

M.B.,  B.C.  Cantab. 

A.H.P..  Clin.  Asst.  Ear  Dept. 

DeLom,  H.A.(i88o).  Capt.  R.A.M.C 

(retired). 
DENNE,T.V.de.(i864).  North  Court, 

Leighton  Buzzard. 
Denniston,  W.  E.  (1895). 
De  Verteuil,  F.  (1875).     D.M.O. 

Arima,  Trinidad. 
De  Villiers,  J.  H.  (1890).    Ronde- 

bosch,  Cape  Town. 
Dewes,   F.  J.   (1880).     Maj.  I.M.S., 

Madras. 
De  Wet,  P.  C.  {1882). 
Dewhurst,  J.  H.  (1887).     Chipping 

Campden,  Glouc.    M.A.,  M.D.,  B.C. 

Cantab. 

H.S.,  A.H.S. 


De  Woolfson,  L.  E.  G.  (1877).  2d, 
St.  John's  Hill,  Shrewsbury. 

Dickens,  C.  H.  (1888).  9.  Branden- 
burghRoad,  Chiswick.  M.B.,  B.S.. 
Durham. 

DiCKRRSON,S.H.(i85i).  Brig.-Surg., 
A.M.  Dept.  (retired). 

Dickinson,  W.  G.  (1871).  Elm 
Bank,  West  Hill,  Putney  Heath. 
M.D.  Durh.,  D.P.H. 

Dickson,    T.    H.    (1885).      Custom 
House,    Lr.    Thames    Street,    and 
27,    Scarsdale    ViUas,    Kensington. 
MA.,  M.B.,  B.C.  Cantab. 
A.H.P.,  Clin.  Asst.  Throat  Dept. 

Dillon,  R.  W.  (1888).  39,  Allfarthing 
Lane,  Wandsworth. 

Dixon,  H.  L.  (1888).  County  Asylum, 
Mickleover,  Derby.  M.A.,  M.B., 
B.C.,  D.P.H.  Cantab. 

Dixon,     W.    E.    (1890},     Elsadene, 
Benson  Rd.,  Forest  Hill.  M.D. (State 
Med.),    B.S.,   B.Sc.    Lond.    D.P.H. 
Camb.     Hon.  M.A.  Cantab, 
w  X890-9X.    xst  Year  Student,  ist  Entrance 

Science  Scholarship, 
s  i8gx.    Tst  Year  Student,  and  Coll.  Prize. 
H.P.,  Clin.  Asst.  Electr.  Dept 
Salters'  Company  Research  Fellow. 

DoBSON,  A.  ( 1 889).     1 1 5,  Bath  Street, 

Ilkeston,  Derbysh. 
DoBSON,  N.  C.  (1864).      Avonmore, 

Sneyd  Park,  Bristol.  F.R.C.S.,  Emer. 

Prof.  Surg.  Bristol  Univ.  Coll.,  Cons. 

Surg.  Bristol  Gen.  Hosp. 

1865.  xst  Year  Student,  xst  ColL  Prize. 

x866.  and  Year  Student,  xst  ColL  Prize. 

X867.  3rd  Year  Student,  and  Coll.  Prize ; 
A  Prize  and  Hon.   Cert,   for  Pro- 
ficiency  in  Surgery  and  Sursical 
Anatomy  at  the  Cheselden  Medal 
Examination ; 
Treasurer's  Gold  Medal. 

H.S. 
DOMINY,  G.  H.(i892).    Ecclesboume, 

Winn  Road,  Southampton. 
DONKIN,  H.  B.  (1868).     108,  Harley 

Street,  Cavendish  Sq.     M.A.,  M.D. 

Oxon. ;  F.R.C.P. 

H.P. 
DouDNEY,  G.  H.  (1876).  St.  La\vrencc, 

Wainfleet,  Line.     M.B.  Durh. 
Douglas,  A.  L.  (1878).      163,  West 

bourne  Terr.,  Hyde  Park. 
DowDiNG,  E.  F.  C.  (1892).    Clevedon 

House,  New  Road,  Chatham. 
DowNES,  T.  W.  H.  (1896).     Horton 

Asylum,  Epsom. 
H.S..  A.H.S. 
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Drake,  C.  H.  (1856).  Chisledon, 
Reigate,  Surrey. 

1858.  snd  Year  Student,  Treasurer's    xst 

Prize; 

Clinical  Medicine,  and  Prize. 

1859.  Surgery  and  Sureical  Anatomy, 

Cheselden  Medal ; 
General     Proficiency,     Treasurer's 
Medal. 
H.S. 

Drake,  T.  (1857).  16,  Christchurch 
Road.  Winchester. 

1858.  xst   Year  Student,  Treasurer's    xst 
Prize. 

1859.  and  Year  Student,  President's  Prize. 
i860.  3rd  Year,  xst  Coll.  Prize ; 

Surgery    and     Surgical    Anatomy, 

Cheselden  Medal ; 
General     Proficiency,     Treasurer's 

Medal. 
H.S. 

Drake,  W.  E.  (iSSS).  16,  Christ- 
church  Road,  Winchester.  M.A., 
M.B.,    B.C.  Cantab. 

Drtnkwater,  T.W.(i87i).  Chemical 
Laboratory,  5,  Teviot  Place,  Edin- 
burgh. Lect.  on  Chem.  Sch.  of  Med. 
Edin.;  Exam,  in  Chem.  and  Pub. 
Health  R.C.S.  Edin. 

Druitt,  a.  B.  (1880). 

Dudgeon,  L.   S.  (1894).     6,   Powis 
Gardens,     Bayswater.        M.R.C.P. 
Supt.,  Clin.  Lab.,  St.  Thos.  Hosp. 
H.P.,  A.H.P     Clin.  Asst.,  Electr.  Dept. 

Duff,     J.   (1885;.      5,    Abbey    St., 
Abbey  Sq.,   Chester.      M.D.,  CM. 
Glasg.;  M.R,C.P. 
Clin.  Asst.  Throat  Dept. 

Dukes,  C.  (1864).  Sunnyside,  Rugby, 
Warwickshire.  M.D.,  B.S.  Lond., 
F.R,C.P.,  J.P.;  Physician  to  Rugby 
School,  and  Senior  Physician  to 
Rugby  Hospital. 
H.S. 

Dukes,  T.  A.  (1885).    16,    WeUesIey 
Road,  Croydon,  Surrey.    M.B.,  B.Sc. 
Lond. 
H.P. 

Dumergue,  H.W.  (1884).  9,  Stafford 
Terrace,  Kensington.  M.A.,  M.D., 
B.C.  Cantab. 

Duncan,  H.  (1882).  11,  Bolton 
Street,  Piccadilly.  B.A.  Cantab., 
M.B.  Lond. 

w  1883-3.  xst  Year  Student,  zst  Entrance 
Science  Scholarship,    zst   Coll. 
Prize. 
1883-4.  and  Year  Student,  Pkttector'n 
Prize. 
A.H.S.    Clin.  Asst.  Skin  Dept. 


Duncan,  W.  (1876).  6,  Harley  St., 
Cavendish  Sq.  M.R.C.P.Lond.,M.D. 
Brux.,  F.R.C.S.;  Obstetric  Physician 
to,  and  Lecturer  on  Obstetric  Medi- 
cine and  late  Lecturer  on  Practical 
Midwifery  at  Middlesex  Hospital. 
Sen.  Phys.  Chelsea  Hospital  for 
Women.  Late  Examiner  m  Mid- 
wifery, Examining  Board  in  England, 
w  1876-7.     ist  Year  Student.  The  William 

Ttte  Scholarship, 
s  1877.  ist  Coll.  Prixe. 
w  1877-8  and   Year  Student,  The   Mus- 

fi:rove  Scholarship ; 

and    Year    Physical     Society's 

Prize.  ' 

s  Z878.  zst  Coll.  Prize, 
w  Z878-9.  and  Tenure  Musgrrove  Scholai^ 

ship  ;  zst  Coll.  Prize  ; 

jrd    Year    Physical     Society's 

Prize; 

Grainger  Testimonial  Prize, 
w    1879-80.         4th    Year    Student,    The 

Cheselden  Medal ; 
The  Treasurer's  Medal, 
w  i88z-a.  The  Solly  Medal  and  Prize. 
H.S..  R.A. 

Dunn,  J.  E.  (1878).  25A,  Winckley 
Square,  Preston,  Lane.    J. P. 

DUNSTAN,  B.  M.  (1895). 

DuRANT,  R.  J.  A.  (1876).  Maj. 
R.A.M.C. 

DURRANT,  C.  E.  (1891).     Billesdon, 
Leicester. 
Clin.  Asst.  Ear  Dept. 

DuRRANT,   T.  A.   (1883).    42,    High 
Street,  Market  Harborough,  Leic. 
Clin.  Asst.  Skin  and  Ear  Depts. 

DURSTON,  J.  C.  (1888).    Surg.  R.N. 

DUTTON,    A.    S.    (1884). 

Dyball,     B.     (1890).      47,      Queen 
Street,  Exeter.     M.B.,  B.S.  Lond. 
F.R.C.S. 
w  z89z-a.     ist  Year  Student,  zst  CoUe^^e 

Prize, 
w  1894-5.    4th  Year  Student,  The  Chesel- 
den Medal. 
Z896.    BeaneyScholazship. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Earle,  H.  E.  L.  (1878).  Surg.  R.N. 
(retired). 

Easton,  H.  A.  (1895).    The  Infirmary, 
Thornton  Heath. 
Clin.  Assist.  Skin  Dept. 

Easton,  T.  (1883V  28,  East  Park 
Terrace,      Southampton.  M.A., 

M.D.,  CM.  Edin. 

EccLKS,  C.  H.  (1883).  The  Elms, 
Naiferton,  Yorks. 

w  Z884-5.  and  Year  Student,  zst  Coll.  Prize. 
s  z88s.  and  Year  Student,  zst  Coll.  Prize, 
w  z88s-6.  3rd  Year  Student,  zstColL  Prize, 
s  1886.  3rd  Year  Student,  zst  Coll.  Prize. 
H.P. 
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ECCLES,  R.  B.  (1885).  Bridge  House, 
Great  Driffield,  Yorks. 

Eddowes,  J.  H.  (1842).  Burleigh 
Fields,  Loughborough,  Leic.  M.D. 
Glasg. 

X843.  ComiMtrative  Anatomv,  Prize. 

1844.  Clinical    Medical    Reports,    Stiver 

Medal. 

1845.  Clinical  Medicine,  Prize. 

Eddowes,    W.    D.    (1844).      Cham- 
wood,  Peterborough  (retired). 
1845.  Descriptive  and  Surgical  Anatomy, 
Prize. 

Eddowes,  W.  D.,  Jun.  (1877).  24^ 
St.  Mary's  Street,  Stamford,  Lines. 

Edge,  F.  54,  Darlington  Street, 
Wolverhampton.  M.D.,  B.S.,  B.Sc. 
Lond. ;  F.R.C.S.,  M.R.C.P. 

Edmonds,  C.  J.  E.  (1894).  Manor 
House,  Inverleith  Avenue,  Streatham. 

Edmunds,  W.  (1871).    2,  Devonshire 
Place,  Portland  Place.     M.A.,  M.B., 
M.C.  Cantab.;   F.R.C.S.    Surg,  to 
Out-Patients,  Evelina  Hosp. 
H.P.,  R.A.,  H.S. 

Edwards,  F.  W.  (1887).  222,  Stan- 
stead  Road,  Forest  Hill. 

Edwards,  H.  H.  T.  (1893).  77, 
Cavendish  Road,  Clapham  Park. 

Edwards,  T.  H.  (1895).    16,  Ramsden 
Street,  Huddersfield.    F.R.C.S. 
yr  x8qo-o.     5th  Year  Student.     Cheselden 

Medal. 
H.S..  A.H.S. 

Edye,  J.  S.  (1880).    Maj.  R.A.M.C. 

Elliott,  J.  W.   (1854).      5,   Manor 
Road,  Forest  Hill  (retired). 
Late  Surg.  Dentist. 

Ellis,  C.  I.  (1896).  120,  Lavender 
Hill.     M.D.,  CM.  Aberd. 

Ellis,  F.  H.  (1895).  Broxmore, 
Woking.  B.A.,  M.B.,  B.C.  Cantab. 
H.P.,  A.H.P. 

Ellis,  H.  H.  (1880).  Carbis  Water, 
Lelant,  Cornwall.    (Not  in  practice). 

Ellis,  J.  (1854).   Cobourg  St.,  Fratton, 

Portsmouth.  M.D.Brux.,  M.R.C.P.I. 

H.S. 
Ellis,    R.    K.   (1884).      Basutoland, 

South  Africa.     M.A.,  M.B.,   B.Ch. 

Oxon. 

Jun.  and  Sen.  Obst.  H.P. 

Ellis,  W.  C.  (1884).  AUerton, 
Upper  Tooting  Park,  Balham. 
D.P.H. 

Elwin,  C.  J.  (1853).       4i  Beresford 
Road,  Highbury. 
1855.    Practical  Midwifery,  Prize. 


Emin,  M.  (1891).  44,  Thome  Road, 
South  Lambeth.     M.B.,  CM.  Edin. 

Emson,  a.  (1869).     Dorchester. 

Enderby,  T.  S.  D.  (1895).  22S, 
Highbury  Road,  Bulwell,  Notts. 

England,  G.  F.  A.  (1883).  12, 
Southgate  Street,  Winchester.  B  A^ 
M.D.,  B.C.  Cantab. 

England,  H.  (1888).  22,  West  Ken- 
sington Mansions.     B.A.  Cantab. 

Etheridge,  C.  (i860).  Seasaltcfy 
Whitstable,  Kent. 

Evans,  C.  W.  De  Lacy.  (1872).  73, 
Albany  Street,  Regent's  Park. 

Eve,  F.  C.   (1897).    Royal   Infirmary 
Hull.     B.A.,  M.D.,    B.C.    Cantab. 
M.R.C.P. 
w  1897-8.    3rd  Year   Student,    Um^-ersny 

Scholarship, 
w  1898-9.    Grainger  Testimonial  Prize, 
w  1899-00.   sth    Year    Student,    Medidne 

Prize. 
H.P.,  A.H.P. 

Eve,  R.  W.  (1851).  loi,  Lewisham 
High  Road.     M.B.  Aberd. 

Evelyn,  W.  A.  (1882).  24,  Mickie- 
gate,  York.    M.A.,  M.D.  CanUb. 

Fairbairn,  J.  S.  (1893).  60,  Wimpole 
Street.  M.A.,  M.B.,  B.  Ch.  Oxon.. 
M.R.C.P.,  F.R.C.S.,  Asst.  Obst. 
Physn.,  St.  Thomas's  Hospita!. 
8118  Central. 

Obst.  Tutor  and  Registrar.    H.P. 
Obst.  HP. 

Fairbank,  J.  (1864).     18,  George  St., 
Hanover  Square. 
1866.  2nd  Year  Student,  Prosector's  Prize. 

Fanning,  W.  J.  (1892).  The  Sana- 
torium, Kelling,  near  Holt,  Norfolk. 
B.A,  Oxon. 

Faraker,  W.  C.  (i860).  Glenview, 
Peel,  Isle  of  Man  (retired). 

Faulds.  H.  (1886).  36,  Uchfield 
Street,  Hanley,  Staflfs. 

Fawssett,  B.  (1893).  184,  Stratford 
Road,  Sparkbrook,  Birmingham. 

Fawssett,  F.  (1882).  83,  High  Street, 
Lewes,  Sussex.     M.B.,  B.S.  Lond. 
w  x883-4.  xst  Year  Student,  snd  Entrance 

Science      Scholarship.        The 

William  Tite  Scholarship, 
s  1884.  ist  Year  Student,  ist  CoH.  Prize, 
w  1884-5.  2nd  Year  Student,  The  Musgrore 

Scholarship. 
w  1885-6.  3rd  Year  Student,  snd  tenure  of 

Musgrove  Scholarship,  with  3rd 

Coll.  Prize, 
w  1886-7.  4th  Year  Student,  The  ChcseWen 

Medal,  Treasurer's  Gold  MedaL 
R.A..H.S.,  AH.S 
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Fell,  W.  (1877).    WeUington,   New 
Zealand.     M.D.  Oxon. 
H.P..  A.H.P.,  A.H.S..  R.A. 

Fenton,  H.  a.  H.  (1875).     I,  Cum- 
berland St.,  Pimlico.     M.D.  Bniz. 
w  1875-6.  ist  Entrance  Science  Scholarship, 
s  1876.  xst  Year  Student,  zst  Coll.  Prize. 

Fenton,  T.  G.  (1894).  Castletown 
House,  Easky,  Co.  Sligo.    J.P. 

Fenwick,  p.  C.  (1889).  Christchurch, 
New  Zealand.  M.B.  Lond.  F.R.C.S.E. 
Sen.  and  Jun.  Obst.  H.P. 

Fernandes,  a.  S.  Kadur  District, 
Chickmaglore,  India.  M.R.C.P.  Edin. 

Fernie,  W.  T.  (1850).  4»  Pembroke 
Villas,  The  Green,  Richmond, 
Surrey.     M.D.  Durham. 


R.A. 

Fielder,  S.    (1886). 
South  Wales. 


Gosford,  New 


Fielding,  J.  (1868).  Bethel  Street, 
Norwich,  M.D.  Vict.  Univ.  Canada. 
R.A. 

Finch  AM,  W.  S.  (1884).  53,  Kew 
Bridge  Road,  Brentford,  Middlx. 

FiNUCANE,  M.  I.  (1881).  46,  Mar- 
sham  Street,  Westminster. 

Fish,  C.  E.  (1889).  Vale  of  Clwyd 
Sanatorium,  Llanbedr  Hall,  Ruthm, 
North  Wales.  B.A.,  M.B.,  B.C. 
Cantab. 

Fisher,   J.   (1888).      D.S.O.,    Capt 
I.M.S.     Bengal.    B.A.,  M.B.,  B.C. 
Cantab. 
Ophth.  H.S. 

Fisher,  J.  H.  (1886).  83,  Wimpole 
Street,  Cavendish  Square.  M.B., 
B.S.  Lond.,  F.R.C.S.  Asst.  Ophthal- 
mic Surgeon.  St..  Thos.  Hosp.  Asst. 
Surjf.  Roy.  Lond.  Ophth.  Hosp.  6572 
Central, 
w  1887-8.  ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1888.  ist  Year  Student,  ist  Coll.  Prize, 
w  1888-9.  and    Year  Student,    The    Mus- 

grove  Scholarship. 
w  1889-90.  3rd  Year  Student,  and  tenure  of 
Musgrove   Scholarship,   with 
1st  Coll.  Prize. 
iSgo.  3rd  Year  Student,  ist  Coll.  Prize, 
w  i8oo-i,  4th  Year  Student,    Treasurer's 

Gold  Medal. 
Sen.  and  Jun.  Obst.  H.P.,  H.S.,  A.H.S., 
Clin.     Asst.     Ear     Dept.,    Ophth.    H.S. 
Demonstrator  of  Anatomy. 

Fisher,  T.  (1872).  Mulberry  House, 
Gt.  Eccleston,  Garstang,  Lane.  J.P. 
s  1873.  3nd  Year  Student,  and  Coll.  Prize, 
w  1874.  and  Year  Student,  3rd  Coll.  Prize, 
w  1875.  3rd  Year  Student,  Surgery  and 
Surgical  Anatomy  Prize. 


Fisher,  T.E.H.(  1 885).  272,  Wight- 
man  Road,  Hornsey. 

Fitzgerald,  G.  C.  (1882).  Med. 
Superint.  Kent  Co.  Asyl.,  Chartham 
Down,  Canterbury.  B.A.,  M.D.,  B.C. 
Cantab. 

Fitzgerald,  W.  A.  (1879).  A.B., 
M.D.    Dublm.;  F.R.C.S.L 

FiTZ-HENRy,G.  W.  (1880).  The  Cedars, 
7,  East  Dulwich  Road. 

Flegg,  F.  a.  M.  (1886).  George  Lane, 
South  Woodford,  Essex. 

Fletcher,  G.  (1869).  60,  South  wood 
Lane,  Highgate.  B.A.,  M.D.Cantab. 

Fletcher,  W.B.  (1859).  Fleet  Surg. 
R.N.  (retired). 

Flover,  F.  A.(i88o).  Zomba,  Brit. 
Cent.  Africa.     B.A.,  M.B.  Cantab. 

Demonstr.  of  Pract.  Surg. 

Foley,  C.  N.  (1878).  Clyde  House, 
Ringwood,   Hants.     J.P. 

FoN MARTIN,  H.  de  (1875).  Vue, 
Loire  Inferieure,  France.  M.D. 
Paris. 

FoOKS,  W.  P.  (1888).     Med.  Superint. 
Brentford    Union     Infirmary,     Isle- 
worth.     M.A.,  M.B.,  B.C.  Cantab. 
H.P. 

FooTNER,  E.  (1855).  Brig.-Surg.  A.M. 
Dept.  (retired).     M.D.,  CM.  Aberd. 

Ford,  A.  V.  (1872)  South  View 
Lodge,  Kent  Rd.,  Southsea. 

Ford,  T.  A.  V.  (1880).  Haileybury 
College. 

FoRDE,  T.  A.  M.  (1885).  21,  Clarence 
Parade,  Southsea. 

H.S.,  A.H.S.,  Clin.  Asst.  Skin  and  Throat 
Depts. 

Forrester,  W.  (1894).  Rohtak, 
Punjab,  India. 

Fort,  T.  (1873).  Falcon  House,  King 
Street,  Oldham. 

Forward,  E.  L.  (1892).  The  Coppice, 
Nottingham. 

Forward,  F.  E.  (1884).    Princetown, 
S.  Devon.     F.R.C.S. 
H.P.,  Ophth.  H.S. 

Fosbery,  F.C.  (1898).  36,  Bel- 
vedere, Bath.     M.D.  Brux. 

Fouracre,  R.  p.  (1859).  58,  Tol- 
lington  Park,  HoUoway. 

Fowler,  F.  (1883).  Stourfield  Park 
Sanatorium,  nr.  Bournemouth. 


Digitized  by  VjOOQIC 


102 


Fowler,  Rev.  Canon  T.  T.  (1853). 
Bp.   Hatfield'8  Hall,  Durham,   and 
Winterton,  Doncaster  (retired).  M.A., 
D.C.L.  Durh. 
H.S. 

Fox  WELL,   A.    (1877).     47,   Newhall 

Street,  Birmingham,  and  NorthBeld 

Grange,    near    Birmingham.      B.A. 

I^nd;      M.A.,      M.D.      Cantab.  ; 

F.R.C.P.      M.   Sc.   Birm.   Prof,   of 

Therapeutics,  Birm.  Univ.  Physician 

Queen's  Hosp.,  Birmingham.    Late 

Examiner  in  Medicine  Univ.  Camb. 

Bradshaw  Lecturer,  1899. 

H.P. 
Francis,  G.  P.  (1874).    The  Bulwark, 

Brecon. 
Franklin,  G.  C.  (1866).    39,  London 

Road,    Leicester.    F.R.C.S.      Hon. 

Surg.  Leic.  Infy. 

H.S..  R.A. 
Franklin,  G.  D.  (1900).    Lt.  LM.S. 

B.A.,  M.B.,  B.C.  Cantab. 

w  1901-3  5th  Year  Student,  Hadden  Prize ; 
Midwifery  Prize ;  Mead  Medal. 
Fraser,    D.    (1877).       Peterborough, 

Ontario,  Canada. 
Fraser,    D.  H.   (1889).     80,  Broad 

Street,  Pendleton,  Manchester. 
Fraser,    H.    (1884).      The    Thorns, 

Slough. 
Frazer,  W.  D.  (1890).     45,  Fountain 

Road,  Fordsburg,  Johannesburg. 

H.S.,  A.H.S.,  Clin.  Asst.  Ear  and  Electr. 
Depts. 

Freeman,  A.J.  (1861).  14,  Manchester 
Square,  and  San  Remo,  Italy.   M.D. 
Aberd. 
Asst.  Res.  Med.  Off. 

Freeman,  D.  (1857).  ^^'  ^^^^^  Square. 

Z859.  Clinical  Medicine,  Prize. 

Freeman,  E.C.  (1879).  Qo  Messrs. 
Holt  &  Co.,  3,  Whitehall  Place. 
Maj.  R.A.M.C. 

Freeman,  W.H  (1840).  10, Cromwell 
Road,  Hove,  Sussex  (retired). 

Frohwein,  O.  F.  (1880).  48,  Lichfield 
Street,  Burton-on-Trent. 

Fry,  W.  B.  (1895).     Capt.  R.A.M.C. 

w  Z895-6.    xst  Year  Student,  and  Entrance 

Scholarship,  College  Prize, 
w    2899-00.       ^th    Year   Student,   Public 
Health  Prize. 

FULLER,A.  L.  (1888).    7,  Oxford  Row, 

Bath. 
FuLLERTON,  F.  W.  (1887).     2a,  Pryme 

Street,  Hull.    M.D.,  B.S.  Durh. 
Gabbett,  P.  C.  (1887).    Capt   LM.S., 

Madras. 


Gaff,  J.  (1894).     31,  Bridge  Avenue, 
Hammersmith.     M.B.,  Lond. 
w  1894-5.  zst  Year  Student,  xst  Entraooe 

Science  Schdarshxp,    the   Wa. 

Tite  Scholaxship. 
s  X805.  xst  Year  Student,  zst  Coll.  Prise, 
w  Z895-6.  aod  Year  Student,  The  Peacock 


w  z896>7.  vd  Year  Student,  and  tenure  of 
Peacock  Scholanliip,  with  and 
Coll.  Prize. 

8  Z897.  3rd  Year  Student,  xst  Coll.  Prizes 

w  Z898-9. 5th  Year  Student.  The  Treasurer  » 
Gold  Medal. 

A.H.P.,  Clin.  Assist.  Skin  Dept. 
Galt,   W.   J.  (1895).       Cottingham. 

Yorks.     M.A.,  M.B.,  B.Ch.  OK)n. 

Clin.  Assbt.  Ear  Depart. 
Gardener,    W.    F.  (1884).     Darlej 

House,  Venner  Road,  Sydenham. 
Garle,   R.    H.   W.   (1895).     Parley, 

Surrey. 
Garner,    J.    (1888).       Clonmel,    co. 

Tipperary. 
Garrood,   J.   R.  (1896).     Alconbury 

Hill,  Huntingdon,  B.A.,  M.B.,  B.C. 

Cantab.     D.P.H.  Camb. 
Garton,  W.  (1869}.    3,  Lisgar  Tcr- 

race.  West  Kensington.   M.D.,  CM. 

Edin.;  F.R.C.S. 

1870.  and  Year  Student,  and  Coll.  Prise : 
Physical  Society's  and  Year's  Prize. 

X87X.  Physical  Society's  3rd  Year's  Prize. 

H.P..  H.S..  R.A. 
Gates,  £.  A.  (1893).     11,  Collingham 

Road,  S.  Kensington.     M.D.  Lend. 

M . R.C .  P.    Med.  Registrar  and  Dem. 

of  Pract.  Med.  and  Morbid  Anatomy. 

HP    H  S    A  H  S 
Gaussen,*  b.  *  p.   (1884).    The   Hill, 

Dunmurry,  co.  Antrim.  M.D.,  R.U.I. 
Gedge,  a.  S.  (1886).     Pewsey,  Wilts. 
Genge,  G.  G.  (1890).    89,  Lansdowne 

Road,  Croydon.     M.D.,  B.S.  Lend., 

D.P.H.  Camb. 

w  X890-X.  xst  Year  Student,  xst.  Coll.  Prixe. 

s   X89X.  xst  Year  Student,  ist  Coll.  Prize. 

w  x89x-a.  and  Year  Student,  The  Peacock 
Scholarship. 

w  x89a-3.  3rd  Year  Student,  and  Tenure  of 
Peacock  Scholarship,  with  zst 
Coll.  Prize. 

w  X893-4.  4th  Year  Student.  The  Mead 
Medal;  The  Treasurer's  Gold 
Medal. 

H.P.,  Obst.  H.P.,  ain.  Assist.  Ear  and 

Skin  Departs. 
George,  A.  W.  (  i  888).    Surrey  House, 

Shootup  Hill,  Brondesbury.     M.D., 

CM.  Edin. 
George,  C.  F.  (1854;.  Bellevue  House, 

Kirton-in-Lindsey,  Line. 

X856.  and  Year  Student,  Dr.  Root's  Prize. 

X857.  Sureery  and  Surgical  Anatomy, 
Cheselden  Medal. 

H.S. 

George,  H.  (1882)     Innisfail,  Albeitm, 

Canada.     M.D.  St.  And. 
Gervis,  a.  F.   (1884).      I,    Steele's 

Road,  Hampstead. 
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Gervis,   F.   H.    (1891).     1,  Lyncroft 

Mansions,  West  Hampstead.     M.D. 

Brux. 

w  1891-3.     i8t  Year  Student,  and  Entrance 
Science  Scholarship. 

H  S    A  H  S 
Gervis,  F.H.  (i860),  i,  Fellows  Road, 

Haverstock  liiU. 

x86i.  zsc  Matriculation  Scholarship — Coll. 
Prize,  2nd  College  Prize. 

z86a.  and  Year  Student,  zst  Coll.  Prize. 

H.S    R.A. 

Gervis,  H.  (1855).  Hillingdon,  Ux- 
bric^e.  M.D.  Lond.,  F.R.C.P.,  J.P 
Consulting  Obstetric  Physician  to  St. 
Thomas's  Hospital,  Cons.  Phys.  to 
the  Royal  Maternity  Charity,  and  to 
Grosvenor  Hosp.  for  Worn. 

1856.  ist  Year  Student,  Trea.  xst  Prize  ; 
Matriculation  Examination,  Physics, 

&c.,  Prize. 

1857.  and  Year  Student,  President's  Prize 
Physical  Society's  Essay,  Prize. 

Z858.  Clinical    Assistant   (Medicine),    and 
Prize; 

Physical  Society's  Essay,  Prize ; 
General  Proficiency,  Trea.  MedaL 


aency, 

Obstetric    Physician.     Lecturer  on   Mid- 

Ifery 
Childrei 


hysi 
Di 


wifery    and     Diseases    of    Women    and 


Gervis,  H.  (1884).    74,  Dyke  Road, 

Brighton.  M.A,,  M.B.,  B.C.Cantab. 

H.S..  A.H.S..  R.A. 
Gibbon,  A.  H.  (1893).  12,  Abbey  Hill, 

Bury  St.  Edmunds. 

Clin.  Asst.  Elect.  Dept. 
GiBBS,  A.  N.  G.  (1879).  52,Whiteladie8 

Road,  Clifton,  Bristol. 
Gibson,  T.  (1897). 
Gibson,  W.  A.  (1888).    4,  Leigham 

Court  Road  West,  Streatham. 
Gilbert,  H.  P.  (1873).     The  Ehns, 

Whitley  Park,  Reading. 
Gilbert,  L.  E.  (1892^    Ueut.  I.M.S., 

M.B.,B.S.Lond.,  D.P.H.  Camb. 

w  1803-3.    ist  Year  Student,  Half  and  Coll. 
Prize. 

H.S.,  A.H.S.,  Jun.  Obst.  H.P. 

Gilbertson,  W.  (1889).  Southbourne, 

Hants.      M.A.  Cantab.     M.D.  Brux. 
Giles,  F.  W.  (1873).    (Retired).    M.B. 

Durh. 
Gill,  J.  (1872).    71,  West  St.,  Clifton, 

Bristol.     M.D.  Brux. 
GiLLAM,  J.  B.  (1888).    Holt,  Norfolk. 

B.A.,  M.B.,  B.C.  Cantab. 
GiLLARD,  C.  R.  (1872).    212,  Haydons 

Road,   South    Wimbledon.       M.D., 

CM.  Montreal. 
GiLMOUR,  J.  H.  (1870).    Hurst  Lodge, 

Hurstboume  -  Tarrant,       Andover, 

Hants. 
Gimlette,  G.  H.  D.  (1873).    C  I.E., 

Lt.-Col.      I.M.S.     Bengal.      M.D., 

M.Ch.  R.U.I. 

w  1876-7.  Physical    Society's    3rd    Year's 
Prize. 

H.P.,  R.A..  H.S.,  A.H.S. 


Gimlette,    J.    D.    (1885).       KuaU 

Lumpor,  Selangor,  Federated  Malay 

States. 
Gimlette,  T.  D.  (1874).    I^ep.  Insp.- 

Gen.  R.N. 
Girdlestone,   H.  E.  (1886).     Ard- 

voulan,  Poole  Road,  Bournemouth. 

Gladstone,  A.  E.  (1893).     Newton 

Ferrers,  Plymouth.    B.A.,  Camb. 
Glanville,  W.  M.  G.  (1898).    B.A., 

M.B.,  B.Ch.  Oxon.     B.A.  Lond. 

w    X900-X.      5th   Year   Student,    Hadden 

Prize  and  Wainwright  Prize. 

w    xooi-a.    The  Bristowe  Medal. 
H.P.,  A.H.P.,  Obst.  H.P. 

Glasgow,;.  G. (1892).  108, Stockwell 

Road. 
Goddard,  B.  (1885).     27,  Pentonville 

Road. 
Godfrey,  A.  E.  (1881).    Lansdowne, 

Woodside    Pirk,     North    Finchley. 

M.B.  Lond. 

s  1883.  and  Year  Student,  and  Coll.  Prize. 

w  Z883-4.  3rd  Year  Student,  and  Coll.  Prize. 

H.P.,  A.H.P.,  R.A.    Clin.  Asst.  Ear  Dept. 
Godfrey,  H.  J.  C.  (1878).   Eaglehurst, 

Bridlington  Quay,  Yorks. 
Godfrey,  T.  H.  (1882).      The  Red 

House,  Church  End,  Finchley.    M.B. 

Durh. ;  D.P.H.  Cantab. 
Good,  J. W.  (1877).  Winnipeg,  Canada. 
GooDBODY,   C.    M.    (1893).      Lieut. 

LM.S. 
GOODDY,    E.    S.    (1881).      3,  North 

Madoc  St.,  Llandudno.    F.R.C.S. 

w  X882-3.  and  Year  Student,  3rd  Coll.  Prize. 

s  1883.  and  Year  Student,  ist  Coll.  Prize. 

H.S..  A.H.S.,A.H.P. 
Goode,  H.  N.  (1891).    St.  Leonards, 

York.     M.B.  Lond.,  D.P.H. 

H.P.    Clin.  Assist.  Elect  Dept. 

Goodhue,    F.   W.   J.    (1888).      97, 

Louisville    Road,    Tooting.      B.A. 

Cantab. 
Goodman,  P.  T.  (1890).      75,   Brick 

Lane,  Spitalfields 
Gordon,  B.  (1881).     11,  Manor  Park 

Parade,  Lee. 
GoRNALL,  T.  G.  (1888).    Holly  Bank, 

Latchford,  Warrington,  M.A.,  M.B., 

B.C.,  D.P.H.  Cantab. 
Gorst,  H.  (1878).  Huyton,  Liverpool. 
GOSTLI N G,  E.  V .  (i 896) .   Stowmarket, 
I  Suffolk.    B.A.,  M.B.,  B.C.  Cantab. 

!      GouLSTON,  A.  (1877).     2,   Homefield 

Place,    Heavitree,    Exeter.       M,A. 

Cantab. 
Gover,    H.    J.    (1875).       Littlebury, 

Saffron  Walden,  Essex.    M.A.,  M.B. 

Cantab. 
Gover,   L.   D.  (1884).     Clay  Point, 

Flushing,  Faknouth. 

Clin.  Asst.  Ear  Dept. 
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Grabham,  G.  W.  (1854).     Mathyns, 
Witham,    Essex.        M.D.     Lond.  ; 
M.R.C.P. 
1855.  Matriculation  Scholarship. 

Grabham,  M.  (1888).  Kingston,  Jam- 
aica, W.  Indies.    M.B.,  B.C.  Cantab. 

Grabham,   M.  C.   (1858).     Madeira. 
M.D.  Aberd. ;  F.R.C.P.  Lond. 
H.S. 

Graham,  A.  G.  (1893).  Cotswold, 
Lansdowne  Road,  Wimbledon. 

Graham,  J.  C.  W.  (1896).  c/o.  Mrs. 
Wilson,  Cavendish  Avenue,  Cam- 
bndge.    M.A.,  M.B.,  B.C.  Cantab. 

Graham,  V.  (1889).  46,  HaU  Gate, 
Doncaster. 

Grant,  A.  J.  (1888).    6,  Queen's  Club 
Terrace,   West  Kensington.     M.D. 
Brux. 
Clin.  Assist.  Throat  Dept. 

Grant,  J.   H.  S.  (1892).     Formosa, 

Babington  Road,  Streatham. 
Grant,  J.  W.  G.  (1884).    The  Hall, 

Llanwrtyd  Wells,  Brecon. 
Grant-Wilson,  C.   W.  (1887).    St. 

Winnows,  Bromley,  Kent 

Obst.  H.P. 
Gray,    C.  (1855).      Maj.    R.A.M.C. 

(retired). 
Graydon,    a.    (1886).      73,   Talbot 

Road,  Bayswater. 
Greaves,  C.  A.  (  i  860).  84,  Friar  Gate, 

Derby.     M.B.,  LL.B.  Lond. 

186 1,  ist  Year  StWent,  Treasurer's  Prire. 

x86a.  and  Year  Student,  and  Coll.  Prize ; 
Physical  Society's  Prixe. 

1863.  3rd  Year  Student,   ist  Coll.  Prize; 
Physical  Society's  Prize : 
Cheselden  Medal. 

H.S.,  R.A. 

Greaves,  F.  L.  A.  (i8q2).    84,  Friar 
Gate,  Derby.     F.R.C.S.  Surg.,  Roy. 
Inf.,  Derby. 
H  S    A  H  S 

Greaves,  H."  (1888).  Swindon  House, 

Swindon,  Wilts.     B.A.,  M.B.,  B.C. 

Cantab. 
Green,  A.  (1886).  13,  Gladstone  Terr., 

Gateshead-on-Tyne.     M.B.  Durh. 
Green,  C.  D.  (1879).     The  Ferns, 

South  St.,  Romford,  Essex.     M.D., 

B.S.  Lond.;  F.R.C.S.Eng.  ;  D.P.H. 

w  1879-80.  ist  Year  Student,  TheWm.  Tite 
Scholarship. 

s  1880.  3rd  Coll.  Prize. 

w  1880-x.  ist  Coll.  Prize. 

8  1882.  1st  Coll.  Prize. 

H.S.,  A.H.S.,  H.P..  A.H.P.,  R.A. 
Green,  E.C.  (1877).     27,  Friar  Gate, 

Derby. 
Greenfield,  W.  S.     7,  Heriot  Row, 

Edinburgh.  M.  D. ,  F.  R.C.P.  Lond.; 

F.R.C.P.  Edin.  ;  F.R.S.E.;  Prof,  of 

Path,  and  Clin.  Med.  Univ.  Edin. 

Assist.  Phys.,  Med.  Regstr.,  and  Lect.  on 

Path.  Anat. 


Greenwood,  J.  W.  (1867).  Peel 
House,  Hanley,Stafi8.  M.D.  St.  And. 

Greg,  A.  H.  (1895).  16,  West  Halkin 
Street,  Belgrave  Square.  M.A., 
M.B.,B. C.Cantab.  F.R.C.S., Supt., 
X-Ray  Dept.,  St.  Thos.  Hosp.,  3071, 
Gerrard. 

H.P.,  H.S.,  A.H.S. 
Asst.  to  Supt.  of  CUn.  Lab. 

Gregory,  S.  (1880).  Hadfield  House, 
Birchanger  Road,  South  Norwood. 

Gresswell,  G.  (1889).  175,  Hainton 
St.,  Gt.  Grimsby,  Line.  M.A.  Oxon.; 
M.A.  Cape  of  Good  Hope. 

Grieve,  W.  D.(i885).  79,  Bucdeuch 
i>t.,  Dumfries.     M.B.,  CM.  Edin. 

Griffith,  A.  L.  (1856).    606,  Harrow 

Road.     M.D.  St.  And. 
Grimbly,    R.    H.    (1872).     Newton 

Abbott,  S.  Devon. 
Grimwade,    A.S.    (1897).       Namoi, 

Hawthorn  Road,  Qiulneld,  Victoria. 

H.S..  A.H.S. 
Groome,  W.  W.  (1876).  ^5uftolk  House, 

Maple  Road,  Surbiton.     B.A.,  M.D. 

Cantab. 

H.P.,  A.H.P. 
Grose,  S.  (1856).     Bishops  Teignton, 

Teignmouth.         M.D.     St.    And, ; 

F.R.C.S.  Sta£r-Surg..R.N.  (retired). 
GrOnbaum,    a.    S.    F.    (1887).    67, 

Rodney  Street,  Liverpool,  and  Univ. 

Coll.,  Liverpool.     M.A.,  M.D.,  B.C., 

Cantab. ;  F.R.C.P.     D.P.H.  Vict. 
,  11:93.  Grainger  Testimonial  Prize. 

U.P.,  Clin.  Ass»t.  bkin  Dept. 

I     Gurd,   D.   F.   (1879).      "8.   Bishop 

Street,  Montreal.     M.D,  McGill. 
I     Gurney,  H.    (1880).    Stour   House, 

Dovercourt,  Essex.     J.P. 
Guthrie,  T.   (1899).      B.A.,    M.B., 

B.C.  Cantab. 

Clin.  Assist.  Skin  Dept. 

Guthrie,  T.  C.  (1895).  Belmont, 
Tunbridge  Wells.     M.  B.,  CM.  Edin. 

Haig,  F.  M.  (1882).  Southwdd, 
Woking.  M.A.,  M.D.,  B.C.  Cantab. 
H.P. 

Haig-Brown,  C.  W.  (1877).  Dean 
Lodge,  Godalming,  Surrey.  M.D., 
CM.  Aberd.  Med.  Off.  Charter- 
house Sch. 

8  1878.  ist  Year  Student,  snd  Coll.  Prise, 
w  1878-9.  and  Year  Student,  and  Coll.  Prise, 
w  X  880-1.  The  Cheselden  Medal 
H.P..  A.H.P.,  H.S..  A.H.S. 

Haines,  A.  (1886).  Gilmorton,  Ten- 
bury,  Wore. 

Haines,  E.  (1890).  Raughmere, 
Lavant,  Chichester.     Surg.  R.N. 


Digitized  by  CjOOQ iC 


105 


Hainworth,    E.    M.    (1888).      16, 
Albion   Street,   Hull.    M.D.,    B.S., 
B.Sc.  Lond.,  F.R.C.S.     Hon.  Assist. 
Surg.  Royal  Infirmary, 
w  Z888-9.  xst  Year  Student,  xst  Entrance 

Science  Scholarship, 
s  1889.  xst  Year  Student,  snd  Coll.  Prize, 
w  X890-Z.  vd  Year  Student,  1  »t  Coll.  Prize, 
s  x8ox.  3rd  Year  Student,  xst  Coll.  Prize. 
H  S    A  H  S    HP 

Hakim,  H.M.  (i'88o).    Lt.-Col.  I.M.S., 

Madras. 
Hall,  J.  B.  (1892).    31,  Maningham 

Lane,  Bradford.     M.A.,  M.B.,  M.C. 

Cantab.,     F.R.C.S.     Edin.  ;       Res. 

Casualty  Off.  Gen.  Infirm.  Leeds. 
Hall,  J.  L.  (1873).   Lt.-Col.  R. A.M.C. 
Hall,  J.  S.  (1891).     Frensham  Vale, 

Famham.   M.B.,  B.S.  Durh. 

H.S.,    A.H.S.    Opth.    H.S.     Gin.    Asst. 

Skin  Dept. 

Hall,  R.  D.  G.  (1873).    The  Lilacs, 

Ljttlehampton,  Sussex. 
Hall,  R.  H.  (1890).     Hillside,  Head- 

ingly  Lane,  Leeds.       M.A.,    M.B., 

B.C  Cantab. 
Hall,  S.  H.  (1894).    49,  Spencer  St., 

Carlisle.     M.B.,  CM.  Edm. 
Hallam,  S.  R.  (1886).    586,  Old  Kent 

Road. 
Hallilay,  R.  p.  (1887).     Moorland 

Lodge,  Leeds. 
Halliwell,   T.  O.  (1889).      Manor 

Place,  Dewsbury,  Yorks. 

Clin.  Asst.  Throat  Dept, 

Halsted,  W.  W.  (1892).  The  Cottage, 

Waltham  Cross. 
Hamerton,  G.  a.  (1869).    26,  South- 
ampton   St.,   Covent   Gdn.      M.D. 

Brux. ;  F.R.C.S.  Eng.     D.P.H. 
Hamilton,  A.   D.    (1899).     Evelina 

Hospital.     M.B.  Lond. 

w  1901-3.    5th  Year  Student,  Forensic  Med. 

and  Insanity  Prize. 

H.P.,  A.H.P.    Clin.  Asst.  Throat  Dept. 

Hammond,      J.     H.     (1847).      11, 

Winckley    Square,    Preston,     Lane. 

M.D.    Aberd.  ;  M.R.C.P.,  JfP. 

X850.  Medical  Cases,  President's  Prize. 
Hanbury,    L.   F.   (1895).      Asylum, 

Goodmayes,  Ilford. 
H ANBURY,  S.  W.  (1893).     Lond.  Co. 

Asylum,  Banstead. 
Hanbury,  W.  R.  (1889).     West  Ham 

Borough  Asylum,  Goodmayes,  Ilford. 
Hanly,   E.   (1886).      951,  Santa   Fe, 

Buenos  Ayres,    Argentina.      M.D., 

M.Ch.,  R.U.I.  M.D.,  Buenos  Ayres, 

M.R.C.P. 
Hanson,  J.  (1877). 
Hanwell,  G.  L.  {1888).    Shanghai. 

Clin.  Asst.  Throat  Dept. 
Harcourt,  G.  R.  (1888).  Westbourne 

House,  Lea  Bridge  Road,  Ley  ton. 

M.B.  Lond. 

Clin.  Asst.  Skin  Depr. 


Harcourt,  J.  C.  (1891).     Birchinter 
Village,  Derwent  vid  Sheffield.    M.B. 
Lond. 
w  xSgi-a,     xst  Year  Student.  The  Wm. 

Tite  Scholarship, 
s  189a.     xst    Year   Student,  and  Collefl^e 

Prize, 
s  X893.    9°<1    Y'ear   Student,  xst   College 

Prize, 
s  1894.    3rd   Year   Student,    xst   College 

Prize. 

Harding,    H.    W.   (1889).     Stanley 

Villa,  Rushey  Green,  Catford.    M.D. 

Lond. 

H.S.,  A.H.S. 
Harding,  J.  A.  (1857).  Osman  House, 

1 18,  Cromwell  Rd.,  Bristol  (retired). 

1859.  Clinical  Medicine,  and  Prize. 

x86o.  Clinical    Assistant    (Medicine),    xst 
Prize. 

Hardwick,  H.  G.  C.   (1889).     B.A. 

Cantab. 
Hardyman,  C.  E.  {1866).  Hill  House, 

Bramerton,  Norwich  (retired).    M.D. 

Durh. ;  F.R.C.S.  Edin. 

H  S 

Hare^     E.     H.    (1872).      LightcliflFe 
House,     Hornsey.       M.A.    Oxon.  ; 
F.R.C.S.  Eng. 
A  H  P 

HareJ  F.  W.  E.  (1875).    Med.  Supt, 

Diamantina    Hospital,    Queensland. 

M.D.  Durh. 
Harford,  C.  F.  (1887).     Livingstone 

College,  Leyton,  Essex.    M.A.,  M.D., 

B.C.  Cantab. 
Harley,    J.    Beedings,     Pulborough, 

Sussex.  M.D.,  F.RC.P.  Lond.;  Cons. 

Phys  St.  Thf>s.  Hosp. ;  Cons.  Phys. 

Lond.  Fev.  Hosp. 
Harman,   L.   (1889).     77,  Richmond 

Road,  Kingston-on-Thames.     M.B. 

Durh. 
Harnett,  W.  L.  (1900).    B.A.,  M.B., 

B.C.  Cantab. 

w    1900-1.    3rd  Year  Student,    University 
Scholarship. 

Harper,  J.  (1889).      Board  of  Exe- 
cutors' Chambers,  Capetown.  L.D.S. 

Harper,  J.  R.  (1886).  Boutport  Street, 
Barnstaple,  Devon. 
H.S.,  A.H  S.,  R.A..  S.O.C. 

Harper,  R.  (1842).  20,  Queen's  Road, 
Twickenham  (retired).     J.P. 
X845.  Phy^ical  Society's  E«5ay,  Prize. 
Dresser's  Clinical  Surgery.  Prize. 

Harper,  R.  R.  (1872;.      Holbeach, 

Line. 
Harper,  W.  J.   (1887).     Bloomfield, 

Braunton,  N.  Devon. 
Harris, F.A.(  1874).  Lt.-Col.  R.A.M.C. 
Harris,   H.  A.  C.   (1892).    19,   De 

Crespigny  Park,  Camberwell. 
Harris,  H.  S.    (1894).      Grafenberg 

House,  Esher. 

Ophth.  H.S. 
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Harris,  J.  E.  (1887).     124,  Queen's 
Road,  Bayswater.    B.A.,  D.Sc.  Lond. 
w  x887-8.  xst  Year  Student,  ist  Entrance 
Science  Scholarship. 

Harris,  K.  J.  (1893).  190,  Yorkshire 
Street,  Rochdale. 

Harris,  W.  (1865).  Res.  Med.  Supert. 

Norwich  City  Lunat.  Asyl.,  Hellesxion, 

Norwich.    M.D.  St.  And.,  F.R.C.S., 

M.R.C.P.  Edin. 
Harris,  W.  J.  (1881).     Laceby,  Kent 

Road,  Gravesend. 
Harris,  W.  T.  (1894).     West  Riding 

Asylum,  Wakefield. 
Harrison,  A.  (1878).    Grove  Avenue, 

Yeovil. 
Harrison,  G.  W.  (1892).      14,  Birch 

Grove,  West  Acton. 

Harrison,  H.  M.  (1889).  Sandakan, 
Brit.  N.  Borneo.    B.A.Cantab. 

Harrison,  W.  J.  (1902). 

Harrisson,  a.  E.  (189s).  High  Street. 
Daventry.    B.A.,  M.B.,  B.C.  Cantab. 

Hart,  J.  H.  (1893). 

Hartley,  H.  (1878).  Stone,  Staffords, 

Hartshorn,  W.T.  ( 1852).  Junction 
City,  Geary  Co.,  Kansas,  U.S.A. 

Harvey,  E.  (1877).  Hamilton,  Ber- 
muda, W.  Indies. 

Harvey,  S.  F.  (1875).     117A,  Queen's 

Gate,  South  Kensington. 
Harvey,    T.   (1863).      6,    Montague 

Place,  Poplar. 
Harwood,  H.  M.  (1896).    9,  Stanley 

Gardens,  Notting  Hill.     M.A.,  M.B., 

B.C.  Cantab. 

H.P.,  A.H.P.,  Clin.  Assise.  Ear  and  Throat 

Depts. 

Harwood-Yarred,   W.    H.    ^1897)- 
149,   Loughborough  Road,  Brixton. 
B.Sc.  Lond. 
w  1897-8.  ist  Year's  Student,  ist  Entrance 

Science  Scholarship,  The  Wm.  Tite 

Scholarship. 
s  1898,  1st  Year  Student,  ist  Coll.  Prire. 
w  1898-9,  2nd  Year  Student,  ist  Coll.  Prixe. 
w  1901-2,  5th  Year  Student,  Surgery  Prize. 

Pharmacology  Prize,    Public   Health 

Prize.   Chcseldcn  Medal.   Treasurer's 

Gold  Medal. 
H.P.,  A.H.P. 

Haslam,  A.C.(i892).  St.PancrasInfy., 
Dartmouth  Park  Hill,  M.B.  Lond. 

Haslam,    H.  C.   (1893).     4,   Dorset 

Terrace,  Cambridge.     M.A.,  M.B., 

B.C.  Cantab. 

H.P. 
Haslam,  J.  N.  (1833).    19,  Whitworth 

Road,  South  Norwood  (retired). 


Haslam,  W.  F.  ( 1874).  S4»  Newhall  St, 
Birmingham,  and  8,  Vicarage  Road, 
Edgbaston.  F.R.C.S.,  Lecturer  on 
AppliedAnatomy,Univ.  Birmingham. 
Surgeon,  Birmingham  General  Hos- 

fital.   Late  Examiner  in  Anatomy  for 
ellowship  R.C.S. 

s   1876.  and  Year  Student,  ist  CoQ.  Priie. 

w  X877-8.  The  Cheselden  Medal. 

Demonstrator  of  Anatomy,  H.P.,  A.H.P.* 

H.S.,  A.H.S.,  R.A. 
Hathaway,  C.  (1836).     11,  Edward 

Road,  St.  Leonards-on-Sea.     M.D. 

Abcrd. 
Hatherell,  R.  R.  (1884).      Hatch 

Beauchainp,  Somers.    M.A.  Cantab. 
Hatton,    G.    S.     (1875).      Hanover 

House,     Newcastle  -  under  -  Lyme. 

M.  D.,     M.S.     Durh.;    F.R.C.S. 

Edin. 

w  1876-7.   and  Year  Student,  Prosector's 
Prize. 

H.P.,  A.H.P. 

Haward.  H.  H.   (1890).     Castleton, 
Northwich,  Cheshire.    B.A.,  M.B., 
B.C.  Cantab. 
Clin.  Asst.  Skin  Dept. 

Hawkins,  C.  L.  (1897).  Inglewood, 
Bromsgrove,  Worcs.  M.A.,  M.B., 
B.C.  Cantab. 

w  i8g9-oo.    The  Bristowe  Medal. 
H.S.,  A.H.S.,  Clin.  Asst.  Throat  Dept. 

Hawkins,  H.  P.  (1882).   56,  Portland 
Place.  M.A.,  M.D.  Oxon.,  F.R.C.P., 
Phys.  and  Jt.  Lect.  on  Medicine  Sl 
Thos.  Hosp.    2267  Gerrard. 
w  1889^3.  ISC  Year  Student,  The  William 

Tite  Scholarship, 
w  1883-4.  2nd  Year  Student,  The  Peacock 

Scholarship, 
w  1884-5.  B^d  Year  Student,  and  tenure  of 

Peacock    Scholarship  and    xst 

Coll.  Prize. 
Res.  Asst.  Phys.,  H.P.,  A.H.P.,  Demonstr. 
of  Pract.   Med.  and    Morbid    Histology. 
Jt.  Lecturer  on  Pathology,  Dean  of  Med. 
School. 
Raddiffe  Travelling  Fellow,  Oxford,  1886. 

Hawkins,    W.    (1870).      Broadway, 

Dorchester. 
Hayashi,  K.  (1892).    Tokyo,  Japan. 
Haydon,  M.  W.  (1895). 
Haydon,  T.  H.  (1888).    Marlborough. 

B.A.,  M.B.,  B.C.  Cantab. 

H.S.,  A.K.S.,  Obst.  H.P.  and  Demonst.  of 

Pract.  Surg. 

Haydon,  W.  T.  (1895).    11,  Perham 

Road,  West  Kensington. 
Hayford,  E.  J.  (1885).     Cape  Coast 

Castle,  Gold  Coast.     M.D.  Bnxx. 
Haymes,H.E.(i89I).  Capt.R.A.M.C. 
Hayward,  J.  (1857^.    21,  Sutherland 

Avenue,  Maida  Vaie. 
Heard,  W.N. (1890).  18,  Ravenscroft 

Road,  Chiswiclc  Park.     B.A.,   M.B., 

B.C.  Cantab. 
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Heaven,  J.  C.  (1879).  17,  Whiteladies 
Road,  Clifton,  Bristol.  D.P.H., 
Lect.  on  Hygiene  S.  Kensington, 
and  Demonst. of  Hygiene  Univ.  Coll. 
Bristol. 

Hbdley,  E.  W.  (1896).  Ycster  House, 
Middlesbrough.    M.A.,  M.B.,  B.C. 
Cantab. 
H.P.,  A.H.P..  Obst.  H.P. 

Hedley,  J.  P.  (1899).     Ycster  House, 
Middlesbrough.      B.A.,  M.B.,  B.C. 
CanUb. 
H.S..  A.H.S. 

Heeus,  R.  (1876).    33,  Church  Street, 

Lenton,  Nottingham.     M.D.  Durh. 

s  Z877.  zst  Year  Student,  and  Coll.  Prize. 

8  1878.   2nd  Year  Student,  and  Coll.  Prize 

A.H.P 

Heffernan,   H.    H.  (1883).     Rose- 
dale,  Wolston,  near  Coventry, 
w  Z883-4.  zst  Year  Student,  and  Coll  Prize. 

Heffernan,  W.  H.  (1881). 

Hein,   G.    G.    B.   (1884)-      Peterson 

Road,  Wakefield. 
Helsham,    H.   P.    (1882}.      Beccles, 

Suffolk. 
Helsham,  W.  M.  (1882).    Richmond, 

New  South  Wales. 
Hemingway,  1.(1885).    51,  Prince's 

Road,  Wimbledon. 
Henderson,   T.  B.    (1898).      B.A., 

M.B.,  B.Ch.  Oxon. 

H.P.,  A.H.P.,  H.S.,  A.H.S. 
Henderson,  W.  D.  (1884).    Regent 

Street,  Kingswood,  Bristol. 
Henry,  R.  (1885).     ii.  Park   Road, 

Bellevue,  Southainpton. 
Henslowe,  F.  W.  D.  (1871).      Wcr- 

migey,  Lynn,  Norfolk. 
Herbert,  W.  (1890).    Avenue  House, 

Kemble,  Cirencester. 
Herschell,  G.   (1874).     36,    Harley 

Street.     M.D.  Lond. 
Hewan,  J.  (1880).     Cinnamara  P.O., 

Jorhdt,  Upp.  Assam,  India. 
Hewett,    J.    W.   (1888).        London 

Medical  Mission. 

A  H  S 
Hewitt,  H.  E.  (1893).     Westminster 

Hospital   M.D.,B.S.Lond.    D.P.H. 

Camb. 

w  1893-4.  ist  Year  Student,  and  Entrance 
Scholarship,  Tite  Scholarship. 

t  X894.  zst  Year  Student,  ist  CoUes^e 
Prize. 

w  1894-5.  and  Year  Student,  Musgrove 
Scholarship. 

w  1895-6.  3rd  Year  Student,  2nd  tenure  of 
Musgrove  Scholarship  and  1st 
College  Prize. 

s  1896.  3rd  Year  Student,  ist  College 
Prize. 

w  1897-8.  5th  Year  Student,  The  Trea- 
surer's Gold  Medal. 

H.P.    Clin.  Assist.  Throat  Dept. 


Heygate,  F.  N.  (1874).    The  Elms, 

Wisborough  Green,  Billingshurst. 
Heygatf,  W.  N.  (1861).    12,  Bennett 

Street  Circus,  Bath. 

R.A. 
Heywood,  C.  C.  (1887).  Irlam*s-o'-th*- 

Height,  nr.  Manchester.  M.A.,  M.B., 

B.C.  Cantab. 

s  z888.    3rd  Year  Student,  and  Coll.    Prize 

Clin.  Asst.  Throat  Dept. 
HiCHENS,    P.  S.   (1892).     45,  Sheep 

Street,  Northampton.    M.A.,  M.B., 

B.  Ch.    Oxon.,     M.R.C.P.,     Phys., 

Northampton  Gen.  Infy. 

w  Z893-4.     3rd  Year  Student,  ist  College 
Prize. 

H.P.    Ophth.  H.S. 
Hicks,  T.  W.  (1887).      Park  House, 

East  Finchley.     M.D.  Lond. 

H.P.,    Obst.    H.P.,    Clin.    Asst.    Throat 

Dept. 
HiGHTON,    T.    (1869).      Green    Hill 

House,  Normanton  Road,  Derby. 

H.P. 
HiLDESHEiM,  O.  (1899).    B.A.,  M.B., 

B.Ch.  Oxon. 

w  1903-3.    The  Bristowe  Medal. 

H.P.,  A.H.P.  Clin.  Assist.  Elect.  Dept. 

HiLDYARD,   N.   (1879).     74,   Marine 

Parade,  Worthing. 
HiLEY,  R.  F.  (1884).    Sidapur,  Coorg, 

India.    B.A.  Cantab. 
Hill,   D.   P.  S.   (1892).    Lame,  co. 

Antrim.  M.B.,  B.Ch.,  B.A.O.,  R.U.L 
Hill,  E.  B.  (1883).     B.A.,  M.B.,  B.C. 

Cantab. 
Hill,  R.  A.  L.  (1890).  4,  Merton  Rd., 

Wimbledon. 
Hill.     W.     (1898).      The     Maples. 

Hitchin.     B. A.,  M.B.,  B.C.  Cantab. 

H  S    A  H  S 
Hilli'am',  W.  p.  (1893).      Wyke,  nr. 

Bradford.  Yorks. 
HiLLYER,  W.  H.  (1881).    69,  Glouces- 
ter Terrace,  Hyde  Park. 
HiNDLEY,   G,    J.    D.    (1895).     Iffley, 

II,    Gwendolen     Avenue,     Putney. 

B.A„  M.B.,  B.Ch.  Oxon. 

Obst.  H.P. 
HlNNRLL,  t.  S.  (1882).    62,  Garland 

Street,    Bury  St.   Edmund's.     B.A., 

M.D.,  B.C.  Cantab. 

Ophth.  Asst. 
HiSLOP.  W.J.  H.  (1898)    98,  Arodene 

Road,    Brixton.     M.B.  CM.,  Edin. 

F.R.C.S. 
Hoar,     C.     (1879).       The     Grove, 

Robertsbridge,  Sussex.     M.B.,  CM. 

Aberd. 
Hob  HO  USE,  E.  (1884}.    36.  Brunswick 

Place,  Brighton.  M.A.,  M.D.,  B.Ch. 

Oxon. ;  F.R.CP. 

w  1885-6.  3rd  Year  Student,  snd  Coll.  Prue 

H.P.,A.H.S. 
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HocKRiDGE,  T.  G.  (1879).    27,  Tysoe 

St.,   Wilmington    Sq.,    M.D.,   C.M. 

McGill,  Montreal. 
Hodges,   H.   B.   (1853).    Glenaveril, 

Knebworth,   and   Watton    Cottage, 

Watton,  Herts. 
Hodges,  H.  C.  (1878).      Watton-at- 

Stone,  Herts. 
HoDGKiN,  H.  T.  (1899).     Elm  Ridge, 

Darlington.  M.A.,  M.B.,  B.C.Cantab. 
Hodgson,    C.   (1887).        5,    Hopton 

Road,  Streatham. 
Hodgson,   W.    (1871).       Helmsville, 

Crewe,  Chesh. 
HODSON,  T.  (1858).  Ingatestone,  Essex. 
HODSON,  V.  S.  (1895).     Kasr-el-Aini 

Hosp.,  Cairo.      B.A.,  M.B.,  B.  Ch. 

Oxon. 

H.P.,  A.H.P.,  Sen.  Obst.  H.P. 
HoLBERTON,  H.  N.  (1876).  Cheiwynd, 

Palace  Road,  East  Molesey,  Surrey. 

M.D.  Durh.,  D.P.H. 

w  1876-7.    and  Entrance  Science  Scholar- 
ship, and  2nd  Coll.  Prize. 

w  1877-8.  and  Year  Student,  tst  G>U.  Prize 

A  H  P 

HOLFORD.  C.  T.  (1897).     Waineford 

Hospital,  Leamington. 
Hollow  AY,  R.   (1876).     Shaftesbury 

House,  Brockhurst,  nr.  Gosport. 
Holmes,    E.   R.   (1895).     Edenburg, 

O.  R.  Colony.     M.B.,  CM.  Edin. 
Home,   A.    L.    (1889).       Kingsbury, 

Warwickshire.     M.H.,  B.S.  Lond. 

w  1894-5.  Bristowe  Medal 

H.S.,A.H.S.    Obst.  H.P. 
Hood,  N.  L.  (1891).  Castlegate  House, 

York.     M.A.,  M.D.,  B.C.  Cantab. 
Hooper,  A.  W.  (1889).   D.S.O.   Capt. 

R.A.M.C. 
Hooper,   J.   H.   (1857).     139,   Burnt 

Ash  Hill,  Lee.     M.D.,  M.S.  Lond. ; 

F.R.C.S. 

1859.  and  Year  Student.  Coll.  Prize. 

Ho<»PER,  L.  S.  (1897). 

Hope,  G.  (  i  88  i  ) .     BeaconsfieUl  House, 

Uxbridge  Road,  Hanwell.     D.P.H. 
Hope,  P.  L.  (1893).     Stony  Stratford, 

Bucks. 
HoPKiNsoN,E.(i893).  D.S.O.  9,Holy- 

well,Oxford.  M.A.,M.B.,B.Ch.Oxon. 

Ophth.  H.S.    Clin.  Asst.  Ear  Dept. 

Horley,  W.  L.  (185 1 ).  Stanboroughs, 

WokinfT.     (Retired). 
Hough,  C.  H.  (1875).    The  Cottage, 

Clappersgate,  Ambleside. 
Houghton,  L.  (1873).    Mount  House, 

Burwash,  Sussex. 
Houlgrave,   a.    (1880).    23,    Great 

George's  Rd.,  Waterloo,  Liverpool. 
HoUNSELL,  F.  C.  W.   (1881).    Sunny- 
side,  Weobly,  Herefordshire.      B.A. 

Cantab. 

Ophth.  Asst. 


House,   F.    M.   (1883). 
Western  Australia. 


Beverley, 


Howell,  T.  S.  (1841).  The  Old 
Vicarage,  Wandsworth. 

HowLETT,  B.  F.  (1893).     16,  Spring- 
field Road,  Kingston-on-Thames. 
H.P.,  A.H.P..  Obst.  H.P. 

HowLEY,  E.  J.  (1889).  78,  Dundas 
Street,  Sunderland. 

Hubbard,  A.  J.  (1876).  5,  Ravens- 
bourne  Gardens,  West  Ealing. 
M.D.  Durh. 

Hudson,  A.  C.  (1899).  Mayfield, 
Rugby.  M.A.,  M.B.,  B.C.  Cantab, 
w  1899-Z900.  3rd  Year  Student,  University 
SchoJ      '  • 


Oulton  Broad, 
(1882).        Bingham, 


holarship. 
H.S.,  A.H.S..  Ophth.  H.S. 

Hudson,  E.  (1895). 

Lowestoft. 
Hudson,     H. 

Nottingham. 
Hudson,  J.  S.  (1888).    113,  Leaden- 

haU  Street.     M.D.  Brux. 
Hudson,  O.  H.  (1881).     Park  House, 

Chesterfield  Road,  Sheffield. 
Hughes,  A.  E.  P.  (1884). 

Ophth.  H.  S. 
Hughes,  R.  (1889).     Heron  House, 

Fenton,  Stoke-on-Trent.  ALB.  Lond. 
HuLBERT,  H.  H.  (1884).  732,  Fulham 

Road.     B.A.  Oxon. 

H.S.,  A.H.S.,  Clin.  Asst.  Throat  and  Ear 

Depts.,  Asst.  Teacher  of  Pract.  Surg. 

Hull,    W.    (1878).      Cootamundra, 

N.  S.  Wales.     M.D.  Lond. 

w  1878-9.  and  Entrance  Science  Scholanhip. 

w  i88x-2.  The  Mead  Medal. 

H.P.,  .A.H.P.,  H.S.,  A.H.S.,  R.A. 
Hume,  F.  H.  (i860).     53,  Devonshire 

Street,  Islington.     M.D.  St.  And. 
Hume,  F.  N.  (1871).     Med.  Superint, 

Northern  Hosp.,  Winchmore  Hill. 
Hunt,    J.    A.    ('1872).      Brookfield, 

Borrowash,  Derbysh. 

w  1874.     PrO'*ector*s  Prize. 

Hunt,    J.    P.     (1886).       Milwaukee, 

Wisconsin,    U.S.  A.      Lieut.  -Colonel 

A.M.S.     (retired).        ^LI).   Glasg., 

F.R.C.S.L 
Hunt,  S.  (1895).     West  Road,  Spon- 

don,  Derby. 

H.S.,  A.H.S..  Ophth.  H.S. 
Huntley,  L.  (1842).     79,  Freshfield 

Road,  Kemp  Town,  Brighton. 
Hurst,  J.  H.  (1898).   M.D.,  Columbia. 
Huskinson,  H.  (1888).      Surg.  R.N. 

B.A.,  M.B.  Durham. 
Hutchinson,  J.  A.  (1883).    Northal- 

■  "    '    .    M.D., 


lerton,  Yorks. 


M.S.  Durh. 


HuTTON,  H.  R.  (1875).  16,  St  John 
Street,  Mane.  M.  A. ,  M.  B.  Cantab. 
Demonst.  of  Physiol.,  Asst.  Demonst.  of 
Pract.  Path,  and  H.P. 

Ibbotson,  W.  (1900). 
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Ideson,  T.  J.  C1857).  The  Poplars, 
Colne,  Lancash. 

Iles,  A.  R.  (1872).  Shutterne  House, 
Taunton,  Somers. 

Illingworth,  J.  A.  (1856).  Brig.- 
Surg.  Army  (retired). 

Ind,  C.  U.  (1896).   6,  Highfield  Villas, 
Sandrock  Road,  Lewisham. 
w  1898-9.  and  Year  Student,  The  Musgrovc 

Scholarship. 
s  1899.  and  Year  Student,  ist  Coll.  Prize, 
w  X899-Z900.  3rd  Year  Student,  and  tenure 
of  the  Muagrove  Scholarship, 
w  I90Z-3.  5th  Year  Student.  Medicine  Prize. 

iNGLis,  W.  W.  (1863).  4,  Wolston- 
bury  Road,  Hove,  Sussex.  M.D. 
Heidelb. 

1864.  xst  Year  Student*  and  Coll.  Prize. 

1865.  and  Year  Student,  and  Coll.  Prize. 
z866.  3rd  Year  Student,  3rd  Coll.  Prize; 

Cheselden  Medal. 
Medical  Registrar  and  H.S. 

Irving,  D.  B.  (1879).  Vancouver,  Brit. 
Columbia,  Canada. 

Isaacs,  E.  P.  (1885).    i,  Sinclair  Rd., 
Kensington. 
Ophth.  H.S. 

Ives,  R.  (1854).  Chertsey  Lodge, 
Portswood,  Southampton. 

Jackson,  J.  (1868).  15,  Huntingdon 
Street,  Barnsbury. 

Jackson,  W.  M.  M.  (1884).  31, 
Brunswick  Place,  Hove.  M.D., 
Mich. 

jAFFfi,  C.  S.  (1887).  138,  Sutherland 
Avenue,  Maida  Vale.  M.D.,  B.S. 
Lond. 

w  Z887-8.  1st  Year  Student,  Half  and  Coll. 

Prize. 
H.P.,  Obst.H.P  .  Clin.  Asst. Throat  Dept. 
Salters'  Company  Research  Fellow. 

James,  C.  H.  (1883).      Major  I.M.S. 

Bengal. 

w  1887-8.  Solly  Medal  and  Prize. 

H.S..A.H.S..R.A. 

James,  F.  C.  (1889).  48,  Tregunter 
Rd.,  South  Kensington.   M.B.  Durh. 

James,  J.  M.  (1885).  2,  Carter  Knowle 
Road,  Sheffeeld. 

James,  S.  (1886).  Cooch  Behar,  India. 

Jameson,  A.  0.(1895).  Capt.  R.A.M.C. 

S.   1897.    and  Year  Student,  zst  College 
Prize. 

Jardine,  J.  L.  (1846).  Braydell 
Lodge,  Wivelsneld,  Haywards 
Heath. 

1850.  Medical  Reports,  Dr.  Roots' Prize. 
H.S. 

J.  jARVis,  (1881).  38,  Gay  Street,  Bath. 


Jefferson,  A.  J.  (1874).  2,  West  St., 
Rochdale.     M.D.,  B.S.  Lond. 

Jefferson,  T.  J.    (i860).       Market 
Weighton,  Yorks.     M.D.  Aberd. 
H.S. 

Jeffreys,  A.  (1886).  Giants*  Grave, 
Briton  Ferry,  Neath,  S.  Wales. 

Jeffreys-Powell,  J.  P.  (1874).  Senny 
Bridge,  Brecon,  S.  Wales. 

jENNER,L.L.(i89o).  4A,  Bloomsbury 
Square.  M. A. ,  M.  B. ,  B.  Ch.  Oxon.  ; 
M.R.C.P. 

s  1893.  ^rd  Year  Student,  and  Coll.  Prize. 
Supt.  of  Clinical  Laboratory.  Deinonst.  of 
Morbid  Histology.    H.P. 

JEPSON,  V.  B.  (1887).  Kingsclifife, 
Wansford,  Norchants. 

Johnson,  C.  G.  (1869).  Harpur  Villa, 
Bedford. 

Johnson,  W.  G.  (1852).    68,   High 
Street,  Bedford. 
1855.  Comparative  Anatomy,  Prize. 

Johnston,  G.  D.  (1879).    Georgia  St., 
Vancouver,British  Columbia,Canada. 
w  x88a-3.  4th  Year,  Cheselden  Medal. 
H.P.,  H.S.,  A.H.S.,  R.A..  Ophth.  Clin. 
Asst. 

Johnston,  T.  (1878).  50,  Clifton 
Road,  Rugby. 

Jolly,  S.  B.  (1879).  Godstone  House, 
WestHUl,  Sydenham.  M.B.  Cantab. 

Jonas,    H.    C.    (1891).      Barnstaple, 
Devon.    M.B.,  B.S.  Lond. 
w  1896-7.   5th  Year  Student,  The  Mead 

Medal. 
H.P. 

Jones,  A.  R.  (1892).  2,  Bagdale, 
Whitby. 

Jones,  Rev.  A.  Wentworth.  (1885). 
Fairfield  Road,  Winchester.     M.A. 
Oxon. 
s  1888  3rd  Year  Student,  ist  Coll.  Prize. 

Jones,  A.  Webb.  (1894).  Albert  Villa, 
Swansea.      F.R.C.S.       Civ.    Surg. 
Egyptian  Army, 
w  Z895-6.  and    Year    Student,    and    Coll. 

Prize. 
H.S.,  A.H.S.  Clin.  Assbt.  Ear  Dept. 

Jones,  B.  S.  (1884).  97,  Louisville 
Road,  Upper  Tooting. 

Jones,  B.  S.    (1894).     100,  Gordon 
Road,  Ealing.     F.R.C.S. 
H.S.,  A.H.S.    Gin.  Assist.  Ear  Dept. 

Jones,  CM.  (1870).  Glantaff  House, 
Troedyrhiw,  Glamorg. 

Jones,  E.  (1855).  Ty-mawr,  Aberdare. 
Glam.     J.P, 
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Jones,  E.  J.  T.  (1880).  Ty-mawr, 
Aberdare,  Glamorg.     M.D.  Bmx. 

Jones,  H.  T.  (1886).  Harlech  House, 
Pembroke,  S.  Wales. 

Jones,  J.  T.  (1870). 

Jones,  R.   W.   (1864).     2,   Vauxhall 

Bridge  Road. 
Jones,  Sydney  (1850).     97,   Louis- 
ville Road,  Upper  Tooting.     M.B. 
Lond.;  F.R.C.S.     Eng. ;  Consulting 
Surg,  to  St  Thos.  Hosp. 
1851 .  Matriculation  Scholarship,  Prize ; 

i8t  Year  Student,  Scholarship. 
1859.  and  Year  Student,  Scholarship. 

Descriptive  Anatomy,  Prize. 
1853.  3rd  Year  Student,  Scholarship. 
Late  Member  of  Council,  Royal  College  of 
Surgeons.    Late  Surg.,  Lect.  on  Surg.,  on 
Descrip.  Surg.,  Surg.  Anat.,  Ophth.  Surg, 
and   on    Com  p.    Anat.,    Cur.    of    Mus., 
Demonst.  of  Healthy  and  Morbid  Anat.  at 
St.  Thos.  Hosp. 
Jones,  S.  H.  (1881).    8a,  New  Caven- 
dish Street.      M.B.,    B.S.    Lond.; 
F.R.C.S. 
w  x88i-9.  ist  Year  Student,  ist  Entrance 

Science  Scholarship. 

The  William  Tite  Scholarship, 
w  1882-3.  and  Year   Student,   Half   Mus- 

grove  Scholarship  and  xst  Coll. 

Prize  combined. 
Prosector's  Prize, 
w  1883-4.  3rd  Year  Student,  2nd  tenure  of 

Half    Musgrove    Scholarship, 

with  ist  Coll  Prize. 
8  1884.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes, 
w  1884-5.  4th  Year  Student,  The  Cheselden 

Medal. 
Treasurer's  Gold  Medal. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  and  Skin 
Depts. 

Jones,  T.J.  (1882).  Langstone  Court, 
nr.  Ross,  Hereford.  B.A.  Cantab., 
M.B.,C.M.  Edin. 

Jones,  T.  M.  (1845).  Kilby  House, 
Loughor,  Glamorg. 

Jones,  W.  W.  f  1877).  Pinehurst,  Bar- 
low  Moor  Rd. ,  Didsbury,  Manches- 
ter. M.A.,  M.B.  Oxon.,  B.Sc.Lond. 
w  1877-8.  xst  Year  Student;  ist  Entrance 

Science  Scholarship  ;  ;£6o; 
The  William  Tite  Scholarship, 
w  X877-8.  xst  Year  Physical  Society's  Prize, 
s  1878.  xst  Year  Student,  xst  Coll.  Prize, 
w  1878-9.  2nd  Year  Student,  The  College 

Scholarship, 
s  1879.  snd  Year  Student,  9nd  Coll.  Prize. 
w  z879-8a  3rd  Year  Student,  2nd  tenure  of 

Coll.  Scholarship,  and  ist  Coll. 

Prize, 
w  Z880-X.  The  Mead  Medal ; 

Treasurer's  Gold  Medal. 
H.P.,    H.S.,    A.H.S.,    R.A.  :    Raddiffe 
Travelling  Fellow,  Oxford,  x88o. 

Jones-Phillipson,C.  E.  (1891).   Port 
Alfred,  Cape  Colony.     M.D.  Brux.  ; 
F.R.C.S.  Edin. 
Clin.  Asst.  Throat  Dept. 


Jordan,  G.  P.  (1881).  3B,  Cainc 
Roftdt  Hong  Kong.  M.B.,  CM. 
Edin. 

JoTHAM,  G.  W.  (1870).    Shag  Rock, 

Port  St.  Mary,  Isle  of  Man.     M.D., 

CM.  Aberd. 
Julius,  H.  A.  (1886).    Surg.  R.N. 
Kai,   Ho,  CM.G.   {1875).     7.  West 

Terrace,  Hong  Kong,  China.    M.B., 

CM.  Aberd. 
Kaka,  S.  M.  (1884).      Karachi,  India. 

D.P.H. 
Kalomiris,  N.  J.  (1899).      175,  St. 

James's    Road,    Crojdon.        M.D. 

Athens. 
Kapadia,  S.   a.  (1881).    49,  LoDg- 

ridge  Road,  S.  Kensington.     M.D. 

Bnix. 
Kavanagh,  p.  J.  F.  (1887).    46,  Wel- 

beck  Street. 

Keates,  W.  C  (1869).  20,  East  Dul- 
wich  Road. 

Keele,  C  F.  (1857).  3,  Great  Russell 
Street,  Bloomsbury. 

Keele,  G.  T.  (1851).  81,  St.  Paul's 
Road,  Highbury. 

Keele,  J.  R.  (1879}.  3>  Sussex  Place, 
Southampton. 

Keller,  H.  L.  A.  (1884).  Kelowna, 
Okauagan,  British  Columbia.  B.A. 
Oxon. 

Kellock,  T.  H.  (1886).  8,  Queen 
Anne  Street.  M.A.,  M.D.,  B.C. 
Cantab. ;  F.R.C.S.  Asst.  Surg.  Mid- 
dlesex Hosp.  and  Surg.  Hosp.  tor  Sick 
Children, 
w  1889-90.  4th  Year  Student  i  The  Cheselden 

Medal. 
H.S.,  A.H.S.,  H.P. 

Kempe,  C  M.  (1859).  Chantry  House, 
New  Shoreham,  Sussex. 
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Mansel-Howe,  S.  L  (1871).    115,  St. 

George's    Square,    Pimlico.      M.D. 

Brux. 

H.P    R  A 
Manuk,  M.  W.  (1898).     Capt.  LM.S. 

M.B.,  CM.,  Edin.  (retired). 

Maples,  R.  (1870).  Tower  Hill 
House,  Kingsclere,  Newbury,  Berks. 
H.S..  R.A. 

March,  H.  C.   (1857).      Portesham, 
Dorchester.     M.D.  Lond.,  LP. 
1858.  ist  Year  Student.Treasurer^  sndPrizc 
H.S.,  R.A. 

Marett,  E.  p.  (189 1).  A\Tanche 
Manor,  St.  Lawrence,  Jersey. 

Margenout,  J.  G.  (1884).  59,  Hayter 
Road,  Brixton. 

Marlow,  F.   W.  (1876).     731,    Uni- 
versity   Building,     Syracuse,     New 
York.     M.D.  Syracuse. 
H.S.,  A.H.P.,  Opth.  Clin.  Asst. 

Marriage,  H.  J.  (1891).  35,  Wick- 
ham  Road,  Beckenhara.  M.B.,  B.S. 
Lond.,  F.R.C.S. 

w  1893-4.  2nd  Year  Student,  and  Coll.  Prize. 
H.S.,  A.H.S..  Surg.  Registrar,  Clin.  Asst. 
Throat  Dept. 

Marriner,  W.  H.  L.  (1878).     Craig 
Vaen,  Poole  Rd.,  West  Bournemouth. 
M.B.  Lond. 
Clin.  Asst.  Ear  and  Throat  Depis. 

Marsack,    a.    E.    (1878V      ParneU, 

Auckland,  N.Z. 
Marsden,    T.    (1877).       Longridge, 

Preston,  Lanes.  M.D.,  CM.  Aber. 
Marsh,  J.  H.  (1872).  Marton,  Rugby. 
Marshall,  A.  (1886).    145.  London 

Rd.  South,  Lowestoft.     M.D.  Bnnc. 

Marshall,  C.  de  Z.  (1895). 

Marshall,  T.  B.  (1891).  The  Limes, 
Tillingham,  Southminster,  Essex. 

Marston,  F.  E.  (1877).    High  Street, 

Welshpool,  Montgomeryshire. 

A.H.P. 
Martin,   A.  E.  (1896).     Fremantle, 

West  Australia.     M.A.,  M.B.,  B.C. 

Cantab. 

H.S.,  AH.S.,    Obst.   H.P..  Clin..    Asst.. 

Ear  Dept. 

Martin,    C.    J.    (1884).      Director. 
Lister  Institute  of  Preventive  Medi 
cine.     F.R.S.,  D.Sc.,  M.B.  Lond. 
w  1884-5.  xtt  Year  Student,  and  Entrance 
Scholarship. 
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Martin,  F.  R.  (1895).     Surg.  Capt., 
S.  A.  Constabulary,  Transvaal.  B.A., 
M.B.,  B.C.  Cantab. 
H.S.,  a  mos.,  Clin.  Asst.  Ear  and  Throat 
Depts. 

Martin,  J.  S.  (1896).  34,  Railway 
Road,  Leigh,  Lanes.  M.D.,  CM. 
Edin. 

Martin,  T.  H.  (1856).  The  Gables, 
Crawley,  Sussex. 

Martineau,  a.  J.  (1891).  8,  Eaton 
Road,  Hove.    F.R.C.S.  Edin. 

s  1892.  zst  Year  Student,  ist  Coll.  Prize, 
w  1893-3.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1893-4.  3rd  Year  Student,  and  CoIL  Prize, 
w  2894-5.  4th    Year    Student.    Cheselden 

Medal  (bronze)  and  Treasurer's 

Gold  Medal. 
H.S.,  A.H.S. 

Mason,  A.  E.  (1876).  62,  HUlfield 
Road,  West  Hampstead. 

Mason,  F.  W.  (1888).  9,  Witham 
Place,  Boston,  Lines. 

Mason,  G.  A.  (1888).  45,  George  St., 
Portman  Square.  M.A.,  M.B.,  B.C. 
Cantab. 

Massey,  H.  M.  (1877).  Robe,  South 
Australia. 

Mattei,  C.  (1882).  Wyndham,  West 
Australia. 

Mattei,  E.  (1879). 

Matthews,  C.  E.  (1885).    Med.  Su- 
perint.    Fountain    Hosp.,     Tooting 
Grove.    B.A.,  M.D.,  B.Ch.  Oxon., 
D.P.H. 
Clin.  Asst.  Throat  Dept. 

Maturin,  B.  a.  (1883).  Maj. 
R.A.M.C. 

Maugham,  W.  S.  (1892),  27, 
Carlisle  Mansions,  Westminster. 


Maunsell,  D.  F.  (1888).    67,  Earl's 
Court  Road,  Kensington. 

Maurice,  O.  C.  (1856).     75,  London 

Street,   Reading.      M.D.    Heidelb., 

J.P. 
Maurice,  W.  J.  (1880).      11,   Friar 

Street,  Reading.  M.A.,  M.B.,  B.Ch. 

Oxon. 

Mayor,  Revd.  W.  S.  (1869).     Walt- 
ham     House,     Brondesbury    Park. 
M.D.  Durh.  J.P. 
H.P. 

Mavrogordato,  a.  (1898). 
H.P.,  A.H.P. 

Maybury,  a.  C.  (1861).  8,  Heathcote 
Street,  Gray's  Inn  Rd.   D.Sc.  Lond. 


Maybury,  A.  V.  (i860).  Ashford 
House,  Mile  End,  Landport.  M.D., 
M.Ch.  R.U.L 

1870.  xst  Year  Student,  and  Coll.  Prize. 

1871.  and  Year  Student,  xst  Coll.  Prize, 
w  1872.  3rd  Year  Student,  xst  Coll.  Prize. 

Treasurer's  Gold  Medal. 
H.S. 

Maybury,  H.  M.  (1868).  27,  Almeida 
St.,  Islington.     M.D.,  M.Ch.  R.U.L 
Z869.  ist  Year  Student,  and  Coll.  Prize. 
X87Z.  ?rd  Year  Student,  3rd  Coll.  Prize. 

Maybury,  L.  (1874).  9,  Hampshire 
Terrace,  Southsea.  M.D.,  M.Ch. 
R.U.L 

Maybury,   W.  A.  (1866).    9,   West 
Stoekwell  Street,  Colchester,  Essex. 
M.D.,  M.Ch.R.U.I. 
X867.  ist  Year  Student,  3rd  Coll.  Prize. 

Maynard,  E.  C.  (1877).  39,  Wynn- 
stay  Gardens,  Kensington. 

Maynard,  T.  C.  M.  (1854).  Erith, 
Kent.     M.R.C.P.  Edin..  J.P. 

Meacock,  H.  C.  (1892).  13,  North 
Brink,  Wisbech,  Cambridge. 

Mead,  H.  T.  H.  (i8j6).  Christ- 
church,  Hants,  (retired). 

Meadows,  B.  (1854).  Park  HiU, 
Clapham  Park. 

Meadows,  H.  (1866).  33,  London 
Rd.,  Leicester.     M.B.,  CM.  Edin. 

1867.  xst  Year  Student,  The  William  Tite 
Scholarship : 

Phys.  Soc  xst  Year's  Prize. 
x868.  and  Year  Student.  Tite  Scholarship  ; 

Ph3rs.  Soc.  and  Year's  Prize. 

Measures,  J.  W.  (1868).  67,  Oak- 
field  Rd.,  Stroud  Green.  (Not 
practising.) 

Meggitt,  H.  (1882).     S.  Africa. 

Melsome,  W.  S.  (1890).  29,  Circus, 
Bath.  M.A.,  M.D.,  B.C.  Cantab., 
F.R.C.S.  Assist.  Surg.  Royal  United 
Hospital.  Late  Demonstr.  of  Anat. 
Univ.  Camb. 

Mence,  W.  C.  (1895^.  Worcester 
Lodge,  Lovelace  Gardens,  Surbiton. 
Clin.  Aisist.  Skin  Dept. 

Men  NELL,  Z.  (1874).  I,  Royal  Cres- 
cent, Notting  Hill. 

Men  NELL,    Z.,    Junr.    (1895).       57, 
Holland  Park  Avenue.    M.B.  Lond. 
H.P.,  A.H.P.    Ob,t.  H.P.      CUn.  Assist. 
Throat  and  Ear  Depts. 

Merry,  W.  J.  C.  (1890).    2,  Chiswick 
Place,    Eastbourne.       M.A.,    M.D., 
B.Ch.  Oxon. 
H.P.,  H.S.,  Clin.  Asst.  Skin  Dept. 


Digitized  by  CjOOQ iC 


ii6 


Metcalfe,  A.  W.  (1887).  2,  St. 
Leonards,  York.  M.A.,  M.D.,  B.C. 
Cantab. 

Metcalfe,  G.  (1887).  M.D.,  B.S. 
Durh. 

Metcalfe,  R.  (1856).  Leybum,  Yorks. 
M.D.    St.  And. 

Michael,  H.  J.  (1874).  The  Walk, 
Beccles.  Lt.-Col.  R.A.M.C.  (retired). 

MiCKLB,W.T.  (1867).  Med.Super- 
int.  Grove  Hall  Asyl.,  Bow.  M.D. 
Toronto,  F.R.C.P. 

Middleton,  R.  W.  (1881).  21, 
Bruntsfield  Gardens,  Edinburgh. 
M.B.,  CM.  Glasg. 

MiFSUD,  A.  E.  (1881).  17,  Strada 
Zaccaria,  Valetta,  Malta. 

Millar,  A.  F.  (1893).  87,  Fulham 
Palace  Road,  Hammersmith. 

Millar,  W.  H.  (1886).    St.  HeUcr's, 
26,  Streatham  Hill.    M.D.  Brux. 
w  1888*9.  3rd  Year  Student,  and  Coll.  Prize, 
s  1889.  3rd  Year  Student,  snd  Coll.  Prize. 
Clin.  Asst.  Throat  Dept. 

Miller,  F.  M.  (1864).  Northolme, 
High  Road,  Upper  Clapton. 

Miller,  H.  L.  (1874).     M.D.  Brux. 
Miller,  J.  (1877).    Abingdon,  High 
Park,  Ryde,  I.W. 

Miller,  J.  T.  R.  (1883).  3,  Barring- 
ton  Crescent,  Stockton-on-Tees. 

Miller,  T.  D.  (1895).  Durrington 
Lodge,  The  Crescent,  Surbiton. 

Obst.  H.P. 

Clin.  Assist.  Skin  and  Ear  Depts. 

Mills,  H.  W.  (1890).  Ruardean, 
Glouc. 

Mills,  O,  (1897).    Surg.  R.N. 

w  Z897-8.  and  Year's  Student*  and  Coll.  Prize. 

Mills,  R.  J.  (1873).  35»  Surrey  St., 
Norwich.    M.B.,  CM.  Aberd. 

MiLLS-RoBERTS,R.A.(i893).  Bodafon, 
Uanberis,  N.  Wales.    M.B.  Durh. 

Mills  -  Roberts,  R.  H.  (1882). 
C.M.G.  Bodafon,  Uanberis,  N. 
Wales.     F.R.C.S.  Edin. 

Milton,  A.  R.  O.  (1888).  Hatton, 
Dickoya,  Ceylon. 

w  1891-a.  4th    Year   Student,   The  Mead 

Medal. 
H.P.,H.S.,A.H.S. 


Milton,  F.R.S.  (1884).     Surgeon  and 
Professor  of  CIuuoblI  Samry,  Kasr- 
el-Aini  Hospital,  Cairo,  Egypt. 
H.S..  A.H.S. 

Milton,  H.   M.    N.  (1876).     Cairo, 

H.S.,  A.H.S.,  H.P.,  A.H.P. 

MiLWARD,  F.  V.  (1891).      141,  Great 
Charles  Street,  Birmingham.     B.A., 
M.B.,  B.C.  Cantab.     RR.C.S. 
Clin.  Asst.  Skin  and  Ear  Dept. 

MiSKiN,  A.  F.  (1896).  173,  Kennington 
Road. 

w  1897-8.  and  Year  Student,  ist  CoO.  Prize. 
s  1898.  and  Year  Student,  zst  ColL  Prise, 
w  1898-9.  3rd  Year  Student,  and  CoH.  Prise. 

MiSKiN,  £.  (1888).    Slade  House,  173, 
Kennington  Road.     M.B.  Lond. 
s  x8qo.  and  Year  Student,  xst  Coll.  Price. 

MiSKiN,  G.  A.  (1858}.  Slade  House, 
1 73,  Kennington  Rd.    M. D, St.  Aad. 

MiSKiN,  L.  J.  (1889).  Koolkynie, 
Western  Australia.  M.B.,  B.S.  Liood. 
F.R.C.S. 

w  1889-90.  xst  Year  Student, and  ColL  PHse. 
w  Z890-X.  and  Year  Student,  BLalf  first  and 

and  Coll.  Prizes. 
8  x^x.  and  Year  Student,  and  CoU.  Prize. 
U.S..  A.H.S. 

Mitchell,    Rev.     T.    (1865).      The 
Vicarage,  Yealand    Conyers,  Can- 
forth.      Lane.        M.D.     St.     And. 
M.R.C.P.Edin. 
z866.  zst  Year  Student,  and  Coll.  Prise. ; 

Phys.  Society's  xst  Year  Prize. 
1867.  and  Year  Student,  and  ColL  Prize. 
x868.  3rd  Year  Student,  and  Coll.  Prize. 
R.A. 

MOLINEUX,  B.  N.  (1893).  Hessle, 
East  Yorks.     B.A.  Cantab. 

Montague,  A.  A.  (1891).  Suva,  Fiji. 
M.B.  Lond. 


Montague,  A. 


H. 


Potter  St.,  Worksop. 
H.P.,  Clin.  Asst.  Skin  Dept. 


(1881).     35. 
M.D.  Dnrh. 


Oak 


Montgomery,  W.  A.  (1888}. 
House,  Beckley,  East  Sussex. 

Moody,  J.  M.  (1871}.  Med.  Superint. 
Lond.  Co.  Asyl.,  Cane  Hill,  Parley, 
Surrey. 

Moore,  H.  M.  (1888).     Capt.  LM.S. 
Bombay. 
Clin.  Asst.  Ear  Dept. 

Moore,  P,  L.  (1891).  Salisbury, 
Rhodesia.  M.A.,  M.B.,  B.C. 
Cantab. 

MooRES,  S.  G.  (1882).  Maj.  R.A.M.C. 
D.P.H. 
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MORETON,    T.    E.    (1849).      Tarvin, 
Chester.     F.R.CS. 
1850.  xst  Year  Student,  Scholarship ; 
x85a.  Physiolo^,  IVize ; 

Descriptive  Anatomy.  Prize ; 

Physical  Society's  Essay,  Prize ; 

Medicine,  Prize ; 

Surgery,  Prize ; 

and  Year  Student,  Scholarship. 
1853.  3rd  Year  Student,  Scholarship ; 

Physiologv,  Prize ; 

Clinical  Medicine,  Pi-es.  Prize ; 

Clinical  Medicine,  Treas.  Pnxe ; 

Clinical  Medicine,  Mr.  N.  Smith's 
Prize; 

Ophthalmic  Surgery,  Prize ; 

Medicine.  Prize ; 

Sursery    and     Surgical    Anatomy, 
Cheselden  Medal; 

Gen.  Proficiency,  Treas.  Medal. 
Z854.  Clinical  Med.,  ur.  Root's  Prize. 
H.S. 

MoRETON,  R.  (1890).  Wrington,  near 
Bristol. 

MoRETON,T.  (1856).  Northwich,and 
Spring  Mount,  Hartford,  Chesh.  J.P. 

1857.  ist    Year  Student,  Treasurer's  and 

Prize; 
Matriculation  Examination,  Classics 
and  Mathematics.  Prize. 

1858.  Clinical  Medicine,  Prize. 
H.S.,  R.A. 

MoRETON,  T.  W.  E.  (1885).  Tarvin, 
Chester.    B.A.  Cantab. 

Morgan,  C.  A.  (1883).  Puddletown, 
near  Dorchester. 

Morgan,  L.  W.  (1861).  The  Hafod, 
Pont-y-pridd,  Glamorg.  M.D. ,  C.  M. 
Aberd.  J.P. 

Morgan,  LI.  A.  (1878).  118,  Bedford 
Street  South,  LiverpooL  M.D.  Durh. 

Morgan,  S.  (1851).  15,  Oakfield 
Rd.,  CUfton,  Bristol  M.  D.  St.  And. 
1854.  Forensic  Medicine,  and  Prize. 

Morgan,    W.    (1872).      9,   Somerset 
Place,  Swansea. 
R.A. 

Morgan,  W.  L.  G.  (1865).  132, 
Sebert  Road,  Forest  Gate. 

Morris,  C.  K.  ( 1873).    Gordon  Lodge, 
Charlton  Road,  Blackheath.    J.P. 
w  1875,  Prosector's  Prize. 

Morris,  E.  H.  G.  (1888),  47,  Onslow 
Gardens,  South  Kensington.  B.A., 
M.B.,  B.C.  Cantab.  Anaesthetist 
St.  Thomas's  Hospital.  Tel.  : 
"Emphatic  London."  279  Ken- 
sington. 

Morris,  E.  W.  (1882).  Kembla 
House,  Port  Adelaide,  S.  Australia. 

Morris,  J.  E.  (1867).  WindhiU, 
Bishop's  Stortford,  Herts.  M.D. 
Durh. 


xMORRis,  S.  G.  Plas  Cwmiwrch,  Nant- 
garedig,  Carmarthen.     M.D.,   CM. 

Morton,  T.  (i860).    Eastgate  House, 
Guildford.    M.B.  Lond. 
H.&,  RJV. 

Moss-Blundell,  C.  B.  (1894).  51, 
Moffatt  Road,  Thornton  Heath. 

MouLLiN,  J.  A.  M.  (1871).     80,  Por- 
Chester  Terrace,  Hyde  Park.    M.A., 
M.B.  Oxon.;  M.R.C.P.     Phys.  for 
Dis.  of  Women,  W.  London  Hosp. 
H.P.  ^ 

MoxoN,  C  C.  (1885).  Com  Market, 
Pontefract. 

MUNRO,  A.  W.  (1882).  .  159,  Mac- 
quarie  Street,  Sydney,  N.S.  Wales. 
M.D.,  CM.  Edin.     F.R.CS. 

MussON,  A.  W.  (1887)..  15.  King  St., 
CKtheroe,  Lane.  B.A.,  M.B.,  B.C. 
Cantab. 

MussoN,  W.    E.    (1849).     Mayfield, 
Clitheroe,  Lane. 
1850.  Matriculation  Scholarship,  Prize. 

Nairn,  R.  (1881).     Hastings,  Napier. 
New  Zealand.     F.R.C.S. 
Ophth.  Asst.,  H.P. 

Nash,  E.  H.  T.    (1890).     5,  Bruns- 
wick Terrace,  Accrington,  Lancsh. 
1896.  Solly  Medal  and  Prize. 
H.P.,  Clin.  Asst.  Ear  Dept. 

Nauth,  B.  (1890).  Capt.  LM.S. 
Madras. 

NiEATK,  C  p.  W.  (1855).  Stilton,  15, 
London  Road,  Forest  Hill.  F.R.CP., 
F.R.CS.  Edin. 

Nelson,  W.  E.  (1895).  Greengates, 
Henley  in  Arden.     M.A.  Cantab, 

Nettleship.  E.  NutcombeHill,  Shot- 
termill,  Haslemere.    F.R.C.S.  Cons. 
Oph.  Surg.  St.  Thomas's  Hospital. 
Ophth.  Surg.,  Dean  of  Med.  Sch. 

Newbould,  N.  J.  (1878).  Child 
Okeford,  Blandford,  Dorset. 

Newby,  C  H.  (1866).  68,  Victoria 
Road,  North,  Southsea,  Hants. 
F.R.C.S. 

1870.  Prosector's  Prize. 
Surg.   Regist.,  H.S.,  H.P.,   R.A.,    Asst. 
Demonstr.  of  Anat. 

Newham,  H.  B.  G.  (1893).  Elms 
House,  The  Dingle,  Liverpool. 

Newington,  a.  S.  L.  (1872).   Wood- 
lands,    Ticehurst,     Sussex.      M.B. 
Cantab. 
H.P. 
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Newington,  T.  (187^.  Ridgeway, 
Ticehurst,  Sussex.     B.A.  Cantab. 

Newsholme,  a.  (1875).    Town  Hall, 
and  II,  Gloucester  Place,  Brighton. 
M.D.  Lond.;  F.R.C.P. 
w  1875-6.  ist  Year  Student,  istCoU.  Prize, 
w  1876-7.  and    Year    Student,     zst    Coll. 

Scholarship, 
s  1877.  Ditto  1st  CoO.  Prize, 

w  1877-8.  3rd  Year  Student.  The  "College 

Scholarship,"  zst  Coll.  Prize. 
H.P.,  A.H.P..  A.H.S.,  R.A. 

Newth,  a,  H.  (1864).  Hayward's 
Heath,  Sussex.  M.D.  Aberd.  Mem. 
Gen.  Counc.  Univ.  Aberd. 

Newth,  W.  P.  R.  (1891).  Ely  Place, 
Wisbech,  Cambs. 

NiCHOL,  F.  £.(1882).  I,  Ethelbert  Cres., 
Margate.  M.A.,  M.B.,  B.C.Cantab. 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

NicHOLL,  E.  E.  (1893). 

Nicholson,  F.  (1872).  29,  Albion  St., 
Hull.  M.D.  Lond.  Phys.  HuU  Roy. 
Infirm. 

w  1873.  ist  Year  Student,  ist  Coll.  Prize, 
s  1873.  Ditto         ist  Coll.  Prize, 

w  Z874.  and  Year  Student,  ist  Coll.  Prize. 
s  1874.  Ditto  zst  Coll.  Prize, 

w  1875.  3rd  Year  Student   zst  Coll.  Prize ; 

Cheselden  Medal; 

Mead  Medal; 

Treasurer's  Gold  Medal. 
R.A,,  H.P.,  H.S. 

Nicholson,  T.  G.  (1889).    Palmers, 
Gt.  Marlow.     M.B.,  B.Sc.  Lond. 
w  Z889-90.  zst  Year  Student,  zst  Entrance 

Science  Scholarship. 
H.P.,  Clin.  Asst.  Skin  Dept. 

NiTCH,  C.  A.  R.  (1894).    M.B.  Lond. 
F.R.C.S.    Surg.  Registrar. 
H.S.  A.H.S.,  Oin.  Asst.  Skin  and  Throat 
Depts. 

Niven,  J.  (1878).  Public  Health 
Office,  Town  Hall,  Manchester.  M.A. 
Aberd.;  M.A.,  M.B.,  B.C.Cantab. 

Nix,  R.  E.  (1891).     B.A.,  M.B.,  B.C. 

Cantab. 

H.P. 
Nolan,  M.  J.  (1892).    211,   Regent 

Road,  Salford,  Manchester. 
NoRRis,  E.  S.  (1875).     "7>  High  St., 

Eton,  Bucks.     M.A.,  M.B.  Cantab., 

Med.  Regist.  and  Asst.  Demonst.  of  Morb. 
Anat. 

NoRRis,  H.  L.  (1893).     Surg.  R,N. 

NORTHCOTE,  P.  (1887).  loi,  Jermyn 
Street,  St.  James's.  M.B.  London. 
H.P. 

Norton,  J.  J.  (1887).  Alrewas, 
Burton-on-Trent.    B.A.  Dub. 

NowELL,  A.  H.  (1856).  Clarendon 
House,  Mortlake. 


Oborn,  H.  W.  (1885).  28,  Hyde  Vale, 
Greenwich. 

O'Connor,  T.  B.  (1881).     2,  Arlingtoi 

Street. 

Oddie,  S.  L  (1891).  Chess  Side, 
Croxley  Green,  Herts.  M.B^  CM- 
Edin.    Surg.  R.N.  (retired). 

Oddin-Taylor,  G.  E.  (1891).   Pieter- 
maritzbuig,  NataL 
H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Ogilvie,  J.  (1890).  Oak  Lodge, 
Crawley,  Sussex.    M.A.  Cantab. 

Okell,  J.  B.  (1880).  2,  Magdala  Rd.. 
Nottingham. 

Olivey,  JJ.  M.  a.  (1894).  Pelham 
House,  Poole,  Dorset.    B.A.  Cantak 

Olivey,  W.  J.  (1881).      Millthorpe, 

N.S.W. 

Orange,  W.,  C.B.  (1853).  Oakbuist, 
Godalming,  M.D.  Heidelb.,  F.R-C.P. 
Lond. 

Ord,  G.R.  (1855}.  Eastlands,  Basing- 
stoke. 

Ord,  G.  W.  (1881).  58,  Queen's  Rd.. 
Richmond. 

Ord,  R.  W.  (1888).  7,  Cambridge 
Terrace,  Dover.  M.A.,  M.B.,  B.C. 
Cantab. 

Ord, W.'w.  (1883).  TheHan,Salisbniy. 
M.A.,  M.D.,  B.Ch.  Oxon.  M.R.CP. 
s  1884.  xst  Year  Student,  and  CoH.  Prize, 
w  Z884-5.  and  Year  Student,  Half  and  CoU. 

Prize, 
w  1886-7.  4th  Year  Student.  Mead  MedaL 
H.P.,  H.S.,A-H.S. 

Orford,  J.  (1877).    Starfield  House, 
Pontefract,  Yorks. 
H.S..  H.P.,  R.A. 

Orisadipe  Obasa    of    Ikija  (Prince) 

(1885).    Lagos,  W.  Africa. 
Oronhyatekha,     a.    (1894).      24, 
M.D.  To 


Charing  Cross. 


roronto. 


Osborn,  S.  (1867).      lA,  Devonshire 
Street,   Portland  Place,      F.R.C.S., 
T.P.    Suij^eon  to  the  Hospital  for 
Women,  Soho  Square. 
1870.  Physical  Society,  and  Yeau's  Priie. 
Surgical  Registrar,  H.S.»  H.P..  R.A. 

Osborne,  A.  (1892}.    7,  Nelson  Place, 
Norfolk  Crescent,  Bath. 

Osborne,  F.  (1882).   290,  Ivydale  Rd., 
Nunhead. 

OsBURN,    H.    B.    (1884).      Bagsbot, 

Surrey.     D.P.H.  Camb. 

R.A.  S.O.C. 
Owen,'  C.  W.  (1869).   CM.G.,  CLE 

Lt.-Col.  LM.S.  Bengal. 
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OxLEY,  J.  C.  S.  (1893).     Lieut.  I.M.S. 
Page,  F.W.T.  (1891).     c/o  Australian 

Jt.  Stock  Bank,  Brisbane. 
Palin,    E.   W.    (1891).     The  Manor 

House,   Ryburgh,  Fakenham,   Nor- 
folk.    M.A.,  M.B.,B.Ch.  Oxon. 

H.P..  Clin.  Aswt.  Ear  Oept. 
Palin,    H.    V.      Wrexham.      M.B., 

CM.  Edin.,  J.P. 
Palmer,  A.  M.  (1867).    Whittington, 

Chesterfield. 
Palmer,  C.  A.  (1895).     Whittington, 

Chesterfield. 
Palmer,  H.    T.    (1874).      Montague 

House,  Gamlingay,  Cambridge. 
Panioty,  J.  E.  (1878).  40,Chowringhee, 

Calcutta,  India. 
Panton,  p.  N.  (1900).     B.A.,  M.B., 

B.C.  Cantab. 

A.H.P. 
Papillon,  J.  W.  (1876).    Brent  Knoll, 

Bridgwater,  Somers. 
Park,   J.   R.  S.  (1879).      183,   King 

Street,  Dukinfield,  Cheshire. 
Parker,  G.  R.  W.  (1885).     19,  Derby 

Lane,  Stoneycroft,  Liverpool.    M.A. 

Cantab. 
Parker,  G.  W.  (i860).      503,  High 

Road,   Chiswick.      M.R.C.P.   Lond. 

M.R.C.P.  Edin. 
Parker,  R.  W.  (i860).     Caryllhurst, 

West  Grinstead  (retired). 
Parker,   W.  T.  (1873).      68,   Lillie 

Road,  Fulham. 
Parrott,  J.  (1869).     Stanhoe  House, 

Grove  Vale,  East  Dulwich. 
Parsey,    E.  W.    (1886).      Glenavon, 

King's  Norton,  Wore.    M.A.,  M.B., 

B.C.  Cantab. 
Parson,  F.  J.  (1865).     100,  Victoria 

Street,  Westminster. 
Parson,  H.  (1869).   Bondfield,  Bursle- 

don,  Hants,  (retired). 
Parsons,  A.  C.  (1892).     The  College, 

Epsom. 
Parsons,  C.  O.  (1882).     173,  Castle 

Road.  Roath,  Cardiff. 
Parsons,  E.  D.  (1897).   Evelina  Hosp. 
Parsons,  F.  G.  (1881).      2,  Guibal 

Road,    Lee.      F.R.C;.S.,    Lect.    on 

Comp.     Anat.     and    Elem.     Biol., 

Lect.  and  Demonstr.  of  Anat.  at  St. 

Thomases     Hospital.        Exam,      in 

Human  Anatomy,  Nat.  Sci.  Tripos 

Camb.   Exam,  in  Anat  for  F.R.C.S., 

and  in  Biology  for  Conjoint  Board. 

Exam,    in     Anat.     ana    Supt.     of 

Dissections,  Apoth.  HalL 

w  1882*3.  and  Year,  Prosector's  Prize. 

w  1886-7.  6th  Year.  Grainger  Testimonial 
Prize. 


Patch,  B.  G.  ( 1893).    Lieut.  R.A.M.C. 
Patch,  H.  H.  L.    (1885).    17,  Castle 
Street,  Hertford. 

Paterson,    T.   W.    S.    (1897).    42, 
Holland  Park,  Kensington.    M.A., 
M.B.,  B.C.  Cantab. 
H.P.,  A.H.P.,  Clin.  Asst.  Throat  and  Ear 
Depts. 

Pattin,  H.  C.  (1883).       Municipal 

Offices,  Norwich.   M.A.,  M.D.,  B.C.» 

D.P.H.  Cantab.      Med.  Off.  Health, 

Norwich. 
Pauling,  W.  T.  (1886). 
Payne,  J.   F.      78,  Wimpole  Street. 

Cavendish    Square.       B.A.,     M.D. 

Oxon. ;  B.Sc.,F.R.C.P.  Lond.;  Cons. 

Phys.  St.  Thos.  Hosp. 

Physician,  Joint  Lect.  on  Medicine. 

Lect.  on  Pathology  and  Morbid  Anatomy. 

Radcliffe  Travelling  Fellow.  Oxford. 

Pearce,  F.  H.  (1893).  Earlswood 
Asylum,  Red  Hill.  M.A.  M.B.  B.C. 
Cantab. 

Pkarce,  G.  H.  (1886).  8,  Ehn  Tree 
Rd.,  St.  John»s  Wood.     MA.  Camb. 

Pearse,A.W.(i882).  Bethel  Hospital, 
Norwich. 

Pearson,  H.  L.  (1883).  Bay  Houie, 
Holt  Hill,   Tranmere,   Birkenhead. 

Peatling,  a.  V.  (1889).  Parl^  View, 
High  Street,  Carshalton.  B.A.,M.B., 
B.C.  Cantab. 

Peck,  F.  S.  (1878).  Lt.-Col.  LM.S. 
Bengal. 

Pedley,  R.  D.  (1877).      17,  Railway 
Approach,  London  Bridge.  F.R.C.S. 
Edin.;L.D.S. 
Demonstr.  of  Dent.  Surg. 

Pegg,  J.  H.  (1892).    5,  Church  Street, 

Reigate.     B.A.  Camb. 
Pell,    W.   (1884).    12,  Allen  Road, 

Stoke  Newington. 

Penhall,  J.   T.  (1852).     Broadwas- 

on-Teme,     Wore,  (retired).      M.D. 

St.  And.,  F.R.C.S. 
Pentreath,    L.    N.    (1890).      The 

Cottage,  Bagley  Wood,  near  Oxford. 

M.A.  Oxon. 

Perkins,  A.  L.  (1875).  Sketty,  Swan- 
sea. 

Perkins,  J.  J.  (1888).  41,  Wimpole 
Street,  M.A.,  M.B.,  B.C.  Cantab.; 
F.R.C.P.  Assist.  Phys.,  Joint 
Lecturer  on  Pathology,  Teacher  of 
Pract.  Med.,  St.  Thos.  Hosp.  Asst. 
Physn.  BromptonHosp.  1681  Padd. 
w  X888-9.  3rd  Year  Student,  ist  Coll.  Prize. 
H.P. 
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Pern,  A.  (1864).  Botley,  Southamp- 
ton.    D.P.H.  Camb.,  F.R.C.S. 

Pern,  E.  C.  (1888).    Droxford,  Hants. 

Pern,N.  (1893).  Bloenifontein,O.R,C. 

Pern,  S.  (1895).  Warmbaths,  Trans- 
vaal. 

Perrin,  T.  (1893).  Citv  of  London 
Infy.    Bow  Road.     M.B.  Lond. 

Perry,  E.  L.  (1890).  Capt.  I. M.S., 
Bengal. 

w  189Z-9.  and  Year  Student,  and  Coll.  Prise, 
w  1893-3   3rd  Year  Student,  and  Coll.  Prise. 

Pers HOUSE,  Frank  (1889).  Chipchase, 
Hadley  Wood,  Harnct. 

Pershouse,    F.    (1886).       87,    Kerk 
Street,    Johannesburg.      Box    147a 
M.D.  Brux.,  D.P.H.   Camb. 
H.P.,  Clin.  AsAt.  Skin  Dept. 

Pettigrew,  a.  J.  W.  (1871).  Church 
St.,  Camperdown,  Victoria,  Australia. 

Phelps,  A.  M.  (1873).  37,  Compton 
Terrace,  Highbury.  M.A.,  M.D. 
Cantab. 

Phelps,  W.  H.  G.  (1852).  Weston- 
super-Mare.    M.D.  Aberd. 

Phillips.  A.O.H.  (1871).  Warwick, 
Queensland. 

Phillips,  A.  S.  (1883).  16,  St. 
Cuthbert's,  Bedford. 

Phillips,  E.  J.  M.  (1874).  33,  Rodney 
Street,  Liverpool.  L.D.S.,  Hon. 
Dent.  Surg.  Liverp.  Roy.  Infirm., 
Lect.  on  Dent.  Surg.  Univ.  Coll. 
Liverp. 

Phillips,  E.  V.  (1881).  Kibworth, 
Leicester.    D.P.H. 

Phillips,  G.  C.  J.  (1890).  10,  Long 
Street,  Devizes.  M.A.,  M.D.,  B.C. 
Cantab. 

Phillips,  G.   G.    (1858).      Tickhill, 
Rotherham,  Yorks. 
x86a  3rd  Year  Student,  3rd  Coll.  Prize. 
H.S. 

Phillips,   H.  J.  (1892).      Ovcrdale, 
Western  Elms,  Reading. 
H.S.  A.H.S. 

Phillips,  J.  R.  P.  (1885).  The  Oaks, 
Hythe,  Kent. 

Phillips,  P.  C.  (1886).     Vine  House, 

Grantham. 

Clin.  Asst.  Skin  Dept. 
PiCKFORD,    J.     K.     (1871).        75,    St. 

Peter's    Road,    Cleethorpes,    Great 

Grimsby,  Line. 

w  187a.  ist  Year  Student,  3rd  Coll.  Prise. 


Pierce,  R,W.  C.  (1893).     Oaklands, 
Woodbridge  Road,  Guildford.   M.B., 
B.Sc.    Lond. ;  D.P.H.  Camb. 
w  1893-4.  zst  Year  Student,  xst  Entraace 

I  ScL  Scholarship,  xst  Coll.  Prize 

8  1804.  1st  Year  Student,  and  Coll.  Prize. 

'  w  1894-5.  and  Year  Student,  zst  Coll.  Prize, 

w  1895-6.  3rd  Year  Student,  and  Coll.  Prize. 

I  s  1896.  3rd  Year  Student,  and  Coll.  Prize. 

i        H.?; 

PlETERSEN,  J.  F.  G.  (1879).    Ashwood 
House,  Kingswinford,  Staff, 
w  z883'4.  Solly  Medal  and  Prize. 
Clin.  Aflst.  Throat  Dept. 

I  PiGGOTT,F.C.H.(i882).  13,  Orchard 
I  Gdns.,  Teignmouth,  S.  Devon.  B.A,, 
i  M.D.,  B.C.  Cantab. 

Pike,  J.  B.  (1870).  The  Island 
House,  Loughborough. 

PiLCHER,  C.  W.  (1896).   Boston,  Lines. 
B.A.  Oxon. 
Z898.  The  Solly  Medal  and  Prize. 

Pinches,  H.  G.  (1894).    Lt.  R.A.M.C. 

Pinches,  H.  I.  (1900).  B.A.,  M.B., 
B.C.  Cantab. 

w  Z9oao3.  5th  Year  Student,  Surger>'  Prize* 
Midwifery  Prize. 

Pinto,  J.  O.  (1886).  Maj.  LM.S. 
Madras. 

Pitts,  B.  (1873).  109,  Hariey  St., 
Cavendish  Square.  M.A.,  M.B., 
M.C.  Cantab.,  F.R.C.S.,  Surgeon, 
St.  Thos.  Hosp.;  Surg.  Hosp.  for 
Children,  Gt.  Ormond  St.  Member 
of  the  Court  of  Examiners,  Royal 
College  of  Surgeons.  11 67  Padd. 
Joint  Lect.  on  Surgery,  Res.  Asst.  Sur^., 
Demonst.  of  Anat.,  H.S.,  R.A. 

Pitts-Tucker,  F.A.(i886).  Cambria 
House,  Sutton,  Ely. 

Planck,  C.  (1888).    County  Asylum, 
Hay  wards  Heath.     M.A.  Cantab, 
w  Z888-9.  zst  Year  Student,  and  Coll.  Prize, 
w  1889-90.  and    Year  Student,  The   Pea- 

cock  Scholarship. 
8  Z890.  and  Year  Student,  and  CoIL  Prize, 
w  1890*1.  3rd  Year  Student,  and  tenure  of 

Peacock  Scholarship,  with  3rd 

Coll.  Prize. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept.,  Aasc 
Demonst.  of  Pract.  Sur^. 

Plant,  C.  (1882).    Dalton-in-Fumesst 

Lane. 
Plowman,  S.  (1879).    FRC.S. 

Plowman,  T.  A.  B.  (1881).  Greenwmy, 
North  Curry,  Taunton. 

POCOCK,  A  G.C.  (1877).  Manor  View, 
High  Road,  Streatham.  M.B., 
Durh. 

PODMORE,  R.  ( 1 870V  7,  Linden  Gar- 
dens, Chiswick. 
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Pollard,  F.  (1864).  21,  St.  Nicholas 
Road,  Upper  Tooting.     M.D.  Lond. 

1865.  ist  Year  Student,  and  Coll.  Prize. 

1866.  and  Year  Student,  and  Coll.  Prize ; 
Physical  Society's  and  Year's  Prize. 

1868.  3rd  Year  Student,  ist  Coll.  Prize ; 

Physical  Society's  3rd  Year's  Prize ; 

Cheselden  Medal. 
Med.  Regist.,  H.S.,  R.A. 

PoMEROY,  W.  (1889).  Queen  Camel, 
Bath. 

Poole,  C.  N.  F.  (1886).  16,  Cicada 
Road,  St  John's  Hill,  Wandsworth. 

Porter,  G.  (1886).  Frascati,  St.  James's 
Rd.,  SurlMton.     M.D.,  CM.  Edin. 

Potter,  H.  P.  (1871).  Med.  Superint. 
Kensington  Infirm.  M.D.  Durh., 
F.R.C.S.,  D.P.H.    Camb. 

x87a.  3rd  Coll.  Prize, 
w  1873.  and  Year  Student,  and  Coll.  Prize; 

Prosector's  Prize, 
w  1874.  3rd  Year  Student,  ist  Coll.  Prize ; 
Cheselden  Medal. 
1875.  Grainger  Testimonial  Prize. 
Surgical  Registrar,  H.S.,  H.P.,  R.A. 


Potter,   J.    H.    (1881). 
Somerset. 


Porlock, 


PouLTON,  B.  (1879).  Adelaide,  S. 
Australia.     M.D.    Ch.  B.  Melb. 

Powell,  C.  (1895).  Calverton  Lodge, 
Stony  Stratford.  M.A..  M.B.,  B.C. 
Cantab. 

Powell,  J.  J.  (1887).  Highworth, 
Wats.     M.A.,  M.B.,  B.C.Cantab. 

Powell,  J.  J.  (1874).  Norwood 
Lodge,  Weybridge,  and  Byfleet, 
Surrey. 

Powers,  R.  H.  (1886).  2,  Bigby  St., 
Brigg,  Lincolnshire. 

POYNDER,  G.  F.  (1871).  45,  Chaucer 
Road,  Bedford.  Lt.-Col.  R.A.M.C. 
(retired). 

Prain,    J.    L.    (1888).  9,    Calle 

O'Higgins,        Conception,       Ghili. 

F.R.C.S. ;  M.D.  Santiago. 

H.S.,  A.H.S.,  Clin.  Asst.  Throat  Dept. 
Prall,  C.  B.  (1887).     Capt.  LM.S. 

Bengal. 

Prangley,  H.  J.  (1875).  Tudor  House, 
Anerley. 

Price,  A.  (1869).       30,    Moss   Lane, 

Aintree,  Liverpool. 
Price,    A.    E.    ^1884^.        Denstone, 

Winchester.     M.B.  Lond. 

Clin.  Asst.  Ear  and  Skin  Depts. 

Price,  D.  (1891).  Uppermill, 
Saddle  worth,  Yorks. 

Priestley,  C.  E.  (1870). 


Pring,  H.  R.  (1888).  I,  Highbury 
Place,  Islington. 

Pringle,    a.    Y.     (1884).      64,    St. 
Matthew's  Street,  Ipswich. 
Clin.  Asst.  Throat  Dept. 

Prior,  J.  (1890).     Brookroyd  House, 

Heckmondwike. 
Proctor,  C.  E.    (1890). 

Proctor,  S.  F.  (1874).  Trinidad,  W. 
Indies. 

Pronger,  C.  E.  (1872).  East  Parade, 
Harrogate,  Yorks.    F.  R.  C.S. 

PuGH,  J.  H.  (1871).  22,  St.  George's 
Square,  Pimlico.     B.A.  Cantab. 

PuRKiss,  A.  (1875).  Alumchine  Rd., 
West  Bournemouth.  M.D.,  CM. 
Aberd. 

Purvis,  G.  C.  (1882).  Grahams- 
town,  Cape  Colony.  M.D.,  CM. 
Edin.,  B.Sc. 

Purvis,  J.  P.  (i860).  38,  Royal  Hill, 
Greenwich. 

Purvis,  P.  (1833).  5,  Lansdowne 
Place,   Blackheath.     M.D.  Lond. 

Purvis,  W.  P.  (1887).  2,  Avenue 
Place,  Southampton.  M.D.,  M.S., 
B.Sc.  Lond.;  F.R.C.S.  Asst.  Surg. 
Roy.  South  Hants.  Infy. 
H.P.,  H.S.,  A.H.S.,  Clin.  Asst.  Throat 
Dept. 

Pywell,  p.  D.  (1893).  Hazledcan, 
Uppingham  Road,  Leicester. 

QUAIT,  A.  W.  (1887^  St.  Brannock's, 
Mundesley,  Norfolk. 

QuiLLER,  C  T.  (1882).  97,  Larkhall 
Rise,  Clapham. 

Raby,  J.  (1862).      Orchard  Portman, 
Taunton.      Maj.  I.M.S.      Retired. 
R.A. 

Radcliffe,  H.  H.  (1842).  Ballarat, 
Victoria,  Australia. 

Ranson,  W.  (1888).  Ashburton, 
S.  Devon.    F.R,CS.  Edin. 

Ray,   W.  J.    O.    (1889).    Stoneleigh 
House,  Wimborne. 
Clin.  Asst.  Throat  Dept. 

Rayner,  H.  (1861).     16,  Queen  Anne 
Street,  and  Upper  Terrace  House, 
Hampstead.     M.D.,   CM.   Aberd.  ; 
M.R,C.P.  Edin.;  Lect.  on  Psychology 
at  St.  Thomas's  Hosp. 
186a.  ist  Year  Student,  xst  Coll.  Prize. 
1863.  and  Year  Student,  xst  Coll.  Prize. 
Lecturer   on    Psychology    at     Middlesex 
Hospital,    and    Medical    Superintendent 
Hanwell  Asylum. 
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Read,  A.  E.  (1881).    Hadleigh,  Essex. 

Reddy,  H.  L.  (1876).  999,  Dorchester 
St.,  Montreal,  Canada.  M.D„  CM. 
Mc  Gill. 

Redpath,  W   (1888).      Woodbridge, 
Suffolk.     M.B.  Lond. 
H.S.,  A.H.S.,  Asst.  Teacher  Pract.  Surg. 

Reed,    W.    H.    (1861).      AUersleigh, 

Westbury,  Wilts. 
Reid,   R.  G.  (1890).      176,  Lambeth 

Road.     M.B.,  CM.  Glasg, 
Reid,     R.     W.       37;    Albyn    Place, 

Aberdeen.        M.D.,    CM.   Aberd. ; 

F.R.C.S.,  Prof,  of  Anat.  Univ.  Aberd. 

Late  Joint  Led.  on  and  Sen.  Demonstr.  of 

Anat.,  Late  Joint  Demonstr.  of  Morb.  Anat. 
Reid,  S.  B.  (1895).    Princes  Street, 

Albert      Park,       Auckland,      New 

Zealand.  B.A.,  M.B.,  B.C.  Cantab. 
Reilly.C  C  (1880).  Maj.  RA.M.C 
Relton,  B.  (1879).      50,  Church  St., 

Rugby. 

x88o.  and  Entrance  Science  Scholarship. 

H.S.,  A.H.S..  Asst  Demonstr.  of  Pract. 

Surg. 
Rendle,  G.     113,  Sunderland  Road, 

Forest  Hill.  Sec.  Med.  Sch.  (1883). 
Renny,   E.  G.  (1886).       St.    Mary's 

House,  Colchester. 
Revely,   J.    S.    (1885).      Greystoke, 

High  Road,  Beeston,  Notts.      M.D. 

Durh. 
Reynolds,  C  A.  (1895).  ^'^^  Street, 

Madeley,  Salop.  M.B.,  B.Ch.  D.P.H. 

Oxon. 
Richards,  L.  W.  (1891).  The  Limes, 

Oldfield   Park,    Bath.      M.B.,    B.S. 

Durh. 

H.P.    Clin.  Asst.  Throat  Dept. 
Richardson,  C  B.  (1875).    2,  Tisbury 

Road,  Hove.     M.D.,  CM.  Aberd. 

A.H.P.,  A.H.S. 
Richardson,  J.  C  R.  (1887).    The 

Beeches,      Saxmundham,      Suffolk. 

M.  A. ,    M.  B. ,  B.  C  Cantab. 
Richardson,     S.     W.     F.     (1889). 

Board  of  Executors'  Chambers,  Cape 

Town.      M.B.,  B.S.,  B.Sc.  Lond.  ; 

F.R.CS. 

w  Z889-90.  ist  Year  Student,  The  William 
Tite  Scholarship. 

s  1890.  xst  Year  Student,  and  Coll.  Prize. 

w  i8go-i.  2nd  Year  Student,  The  Musgrove 
Scholarship. 

w  1891-9.  3rd  Year  Student,  and  Tenure  of 
Musgrove  Scholarship. 

s  1892.  3rd  Year  Student,  ist  Coll.  Prize. 

w  1802-3.  4th  Year  Student,  The  Cheselden 
Medal; 
The  Treasurer's  Gold  Medal. 

H.S.,  A.H.S.,  Obst.  H.P.      Demonstrator 

of  Physiology  and  Pract.  Surgery. 


RiCKETT,  G.  R.  (1900).     M.A.,  M.B. 
B.C.  Cantab. 

w  1903-3.  sth  Year  Student,  Half  Forensk 
Medicine  Prize. 

RiDGE,  T.  J.  {1863).     Carlton  House, 

EnSeld,  Middlesex.       M.D.  (State 

Med.),  M.D.,   B.S.     B.A.,   B.Sc 
Lond. 

1864.  ist  Year  Student,  The  William  Tite 

Scholarship. 
X865.  2nd  Year  of  Tite  Scholarship ; 

Physical  Society's  2nd  Year's  Prize 

Prosector's  Prize. 
z866.  The  Graineer  Testimonial  Prize. 
1868.  3rd  Year  lite  Scholarship  ; 

Tn  '   " 


H.S. 


treasurer's  Gold  Medal. 


RiDSDALE,  A.  E.  (1888).  Rottingdean, 
Sussex. 

RiGBY,  C  S.  A.  (1878).  28,Wincklcy 
Sq.,  Preston,  Lane.  M.B.,  CM. 
Aberd. 

RiGBY,  P.  A.  (1873).  Purulia,  Mau- 
bhum,  Bengal,  India. 

Ritchie,  E.  D.  (1883).  Chandler's 
Ford.Hants.  M.A.,M.B.,B.CCantab. 
H.S.,  A.H.S.,  H.P.,  A.H.P. 

Roalfe-Cox,  W.  J.  (1881).  The 
Laurels,  Mortimer,  Reading,  Berks. 

Rob,  J.  W.  (1899).      I,  The  Abbey 

Gardens,  Westminster.   M.A.,  M.B., 

B.C.  Cantab. 

H.S.,  A.H.S. 
ROBATHAN,  G.  B.  (1866).    The  Grove, 

Risca,  Newport,  Mon. 

Roberts,  C.  H.  Kimberley,  Cape 
Colony. 

Roberts,  E.  A.  (1884).  13,  South 
Eaton  Place,  Eaton  Square.  M.  D. 
Lond. 

Roberts,  O.  (1874).  32,  Craven  Park 
Road,  Harlesden. 

ROBFRTS,  R.  E.  (1896).  Has  Eryr, 
Clwtybont,  North  Wales.  B.Sc., 
M.B.  Lond. 

w  1896-7.  ist  Year  Student*  2nd  Entrance 

Science  Scholarship, 
w  Z900-1.  5th    Year    Student.    Midwifery 

Obst.  H.P.  "*' 

Robertson,  C  (1883).  Sterkstroom, 
Cape  Colony.    J.P. 

Robinson,  A.  C  (1892).  144,  Brixton 
Road. 

w  1896-7.  5th  Year  Student,  TfaeCfaeselden 

Medal. 

H.S.,  A.H.S. 

Robinson,  G.  W.  (1873).  Lt.-Col., 
R.A.M.C. 
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Robinson,  H.  B.  {1879).  i,  Upper 
Wimpole  Street.  M.  D. ,  M.  S.  Lond. , 
F.R.C.S. Assistant  Surgeon;  in  charge 
of  Throat  Department,  and  Teacher 
of  Practical  and  Op.  Surgery,  St. 
Thomas's  Hospl.  Sui^eon  to  the 
East  London  Hospital  tor  Children, 
Shadwell.  1065  Padd. 
s  z88z.  2nd  Year  Student,  zst  Coll.  Prize. 
Lecturer  on  Anatomy.  Resident  Assistant 
Surgeon,  H.P.,  H.S.,  A.H.S. 

Robinson,  H.  J.  (1900).  B.A.  Cantab. 

Robinson,  J.  C.R.(i889).  Harleston, 
Norfolk. 

Robinson,  M.  A.  (1869).  San  Remo, 
Hove  Park,  Hove. 

Robinson,  S.  C  B.  (1874).  Lt.-Col. 
R.A.M.C. 

Robinson,  W.  H.  (1882).  Mount 
Road,  Fleetwood,  Lane. 

Robson,  C.  (1882).  29,  Hartfield  Rd., 
Wimbledon. 

Robson,  H.  N.  (1888).  Stroud  Gen. 
Uosp. 

Robson,  R.  B.  (1887).  20,  Bondgate 
Without,  Alnwick,  Northld.  M.B. 
Durh. 

Robson,  W.  W.  C.  (1878),  Walker- 
ingham,  Gainsboro*,  Line. 

Rock,  C.  H.  (1887).  Surg.  R.N. 
Charlemont,  Eliot  Park,  Blackheath. 

RocKLiFFE,  W.  C.  (1871).  17,  Char- 
lotte Street,  Hull.  M.A.,  M.B. 
Cantab. ;  M.D.  Dub,  Hon.  Oph. 
Surg.  Hull  Royal  Inf.  and  Blind 
Instn. 

Roe,  a.   D.  (1880).     47,  West   Hill, 
Wandsworth.     B.A.,  M.B.  Cantab, 
w  z88ox.  3rd  Year  Student,  and  Coll.  Prize. 

Roe,  E.  a.  H.  (1889).  Lt.-Col. 
R.A.M.C.  (retired). 

Roll,     G.    W.    (1884).      7,    Upper 

Wimpole  Street.    B.A.,  M.B.,  B.C. 

Cantab.    F.R.C.S.       Assist.    Surg. 

Westr.  Oph.  Hosp. 

Ophth.  H.S. 
ROLPH,  J.  WiDNER  (1866).     Kuantau, 

zfid  Singapore,  Strait  Settlements. 

RoMER,  H.  (1884).  132*  Marina, 
St.  Leonards-on-Sea.  'M.A.,  M.B., 
B.Ch.  Oxon. 

Ronald,  A.  E.  (1886).  Shakespeare 
Road,  Napier,  Hawkes  Bay,  New 
Zealand.    B.A.,  M.B.,  B.C.  Cantab. 


Roper,  H.  (1890).  Napton,  Rugby. 
B.A.,  M.B.,  B.C.  Cantab. 

RoRiE,  J.  (1846).  Dep.  -  Insp.  -  Gen. 
R.N.  (retired). 

Ross,  E.  A.  (1898).  M.  B.,  B.C.  Cantab. 

Ross,    E.    H.    (1892).       Shandwick, 
Carlisle  Avenue,  St.  Albans. 
H.P..  A.H.P. 

Ross,  H.  C.  (1892).  Shandwick, 
Carlisle  Avenue,  St.  Albans. 

Rosser,     W.    (1865).       Glenalmond, 
Wellesley  Road,  Croydon,  Surrey. 
M.D.  Aberd. 
H.S. 

RossiTER,  G.  F.  (1870).   Cairo  Lodge, 
Weston-super-Mare.     M.B.  Lond. 
187Z.  zst  Year  Student,  zst  ColL  Prize, 
w  zSja.  and  Year  Student,  aitd  Coll.  Prize, 
s  1873.  1st  Coll.  Prize, 
w  Z873.  3rd  Year  Student,  3rd  Coll.  Prize ; 
Cheselden  Medal : 
Treasurer's  Gold  Medal. 
H.P..  H.S.,R.A. 

ROSTANT,  A.  A.  (1887).  85,  North- 
umberland Park,  Tottenham. 

Roth,  W.  E.  (1884).  Normanton, 
North  Queensland. 

RoTHERHAM,  A.  (1892).  Lond.  Co. 
Asyl.,  Epsom,  Surrey.  M.A.,  M.B., 
B.C.  Cantab. 

Rouillard,  J.  A.  A.  (1891).    Lady- 
smith,  Natal. 
Clin.  Asst.  Throat  Dept. 

Rouillard,  L.  A.  J.  (1886).   Durban, 
NataL     M.B.  Camb.  ;   F.R.C.S. 
H.S..A.H.S. 

Round,  J.  C.  (1884).  Purbrook,  19, 
Crescent  Wood  Road,  Sydenham 
HilL     L.D.S. 

Rouse,  R.  £.(1878),  Royal  Societies 
Club,  St.  James'  Street  (summer) ; 
and  Winter  Palace,  Monte  Carlo 
(¥rinter).     M.D.  Lond. 

s  z88o.    and  Year  Student,  3rd  CoU.  Prize. 
H.P..  R.A. 

RUDALL,  J.    F.  (1890).     24,   Collins 
Street   East,   Melbourne,  Australia. 
M.B.,  B.S.  Melb. 
Ophth.  H.S. 

RuDALL,  T.  T.  (1851).  61,  Spring 
Strf»et,  Melbourne, Victoria,  Australia. 
F.R.C.S. 

RUGG,  J.  F.  (1873). 
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Russell,  A.  E.  (1889).  9,  Wimpole 
Street.  M.D.,  B.S.  Lond.,  M.R.C.P. ; 
Demonstrator  of  Physiolc^,  St. 
Thomas's  Hosp.,  Salters'  Company 
Research  Fellow;  Assist.  Phys.  W. 
Lond.  Hosp.  764  Padd. 
w  1889-90.  zst  Year  Student,  and  Entrance 

Science  Scholarship ;  istColI. 

Prize. 
s  1890.  x8t  Year  Student,  xst  Coll.  Prize, 
w  i^o-z.  and  Year  Student,  Half  zst  and 

and  Coll.  Prizes, 
w  zSox-a.  3rd  Year  Student,  zst.  Coll.  Prize. 
Res.  Asst.    Phys.,  H.P.,   H.S.,    A.H.S., 
Clin.  Asst.  Skin  Dept.  Demonstrator  of 
Physiology.  Med.   R^;istrar  and  Dem.  of 

Russell,  J.  (1890).  Brunswick  St., 
Batley,  Yorks.  M.  A.  Aberd.,  M.  D. , 
CM.  Edin. 

Russell,  J.  S.  R.  (1886).  44,  Wim- 
pole St.,  Cavendish  Square.  M.D. 
C.M.Edin.;  F.R.C.P.  Lond. 

RUTHERFOORD,  H.T.  (1886).  Salis- 
bury House,  Taunton.  M.  A.,  M.D. 
Cantab. 

RUTHERFOORD,  T.  C.   C1897).      M.B., 

B.S.  Durh.,  Lieut.  LM.S. 
Rygate,    R.     (1877).      Wardington, 

Banbury,  Oxon. 
Salisbury,  C.  R.  (1887).     Alverston 

House,    183,   Evering  Road,   Stoke 

Newington. 
Salway,  C.  B.  (1891).     20,  Ashfield 

Road,  Aigburth,  Liverpool. 
Sams,  T.  S.  (1854).     St  Helen's,  Isle 

of  Wight. 

Sanderson,  A.  R.  P.  (1891).  Tarkwa, 
Gold  Coast,  W.  A. 

Sandwith,  F.  M.  (1872).  31,  Caven- 
dish Square  (May  to  Dec.),  and 
Cairo,  Egypt  (Jan.  to  Apr.).  M.D. 
Durh.;  F.R.C.P.  Lond. ;  Cons.  Phys. 
Kasr  el  Aini  Hosp.,  Cairo. 
H.P.,  R.A. 

Saneyoshi,  Baron  Y.  (1879).  Tokio, 
Japan.     F.R.C.S. 

w  1881-3.  3rd  Year  Student,  xst  Coll.  Prize. 
H.P.,  A.H.P.,  A,H.S. 

Sanguinetti,H.H.(i895).  Blenheim 
Gardens,   Minehead.      B.A.,   M.B., 
B.Ch.,  Oxon. 
H.S.,  A.H.S. 

Sankey,  E.  H.  O.  (1891).     Boreatton 

Park,    Baschurch,     Salop.      M.A., 

M.B.,  B.C.  Cantab. 
Sansom,   B.   E.   (1806).    Greenwood 

Lodge,  Manor  Road,  Thames  Ditton. 

Clin.  Assist.  Throat  Dept. 


Sansom,  H.   A.   (1882).      The  Glen, 
127,  West  End  Lane,  West  Hamp- 
stead.   M.D.  Lond. 
A.H.P.,  Clin.  Asst.  Throat  and  Skin  Depts. 

Sapara,  O.  (1887).    Lagos,  W.  Africa. 

Sargent,  P.  W.  G.  (1895).  St.  Thos. 
Hospital.  M.A.,  M.B.,  B.C.  Cantab. 
F.R.C.S.     Res.  Asst.  Surgeon, 
w  1805  6.    3rd  Year  Student,    University 
Scholarship. 

Surg.  Regr.,  H.S.,  A.H.S.,   Clin.  Assist. 
Skin  Dept. 

Sarkies,  S.  C.  (1877).    Lt.-Col.  LM.S. 

Madras. 
Saunders,C.  E.  (1861).  The  Cottage, 

Edenbridge.     M.D.,  CM.  Aberd.; 

M.R.C.P.,  D.P.H.  Camb. 

Surg.  Regist.,  R.A. 
Saunders,  E.  A.  (1889).     49,  Harley 

Street.     M.A.,  M.B.,  B.Ch.  Oxon. 

D.P.H.     Oxon.,    M.R.C.P.      Asst. 

Physn.  W.  Lond.  Hosp. 

w  1893-3.  4th   Year  Student,  The   Mead 
Medal. 

H.P.    Obst.  H.P.    Ophth.H.S. 

Saunders,  F.  E.  (1886).     Ficksburg, 

O.  R.  Colony. 
Saunders,     H.      (1882).      Aynhoe, 

Banbury,  Oxon.     B.A.  Cantab. 
Saunders,  H.  W.   (1866).    Amroth, 

Woburn   Hill,   Addlestone,   Surrey. 

M.B.  Lond.,F.R.C.S. 

1867.  ist  Year  Student,  and  Coll.  Prize. 

1868.  Prosector's  Prize. 

1869.  3rd  Year  Student,  ist.  Coll.  Prize ; 
Treasurer's  Gold  Medal ; 
Physical  Society's  3rd  Year's  Prize. 

Savill,  T.   D.    (1875).      60,  Upper 
Berkeley  St.,  Portman  Sq.      M.D. 
Lond. ,  D.  P.  H.  Cantab.     M.R.CP. 
w  1875-6.  and  Entrance  Science  Scholarship; 
ist  Year  Student,  The  William 
Tite  Scholarship, 
s  1876.  3rd  Coll.  Prize, 
s  1877.  and  Year  Student,  and  Coll.  Prize. 
H.P..  A.H.P.,  R.A. 

Sawyer,    J.    E.    H.    (1898).     93, 
Cornwall  Street,  Birmingham.  M.  A., 
M.D.,  B.Ch.  Oxon. 
w  1800-00.  5th  Year  Student,  Hadden  Prize, 

Solly  Medal  and  Prize, 
w  looo-ox.  The  Bristowe  Medal. 
H.P.,  A.H.P.,  Clin.  Assist.  Skin  Depu 

Sayres,  a.  W.  F.  (1885).  Woodford 
Green,  Essex,  M.D.  Brux.  D.P.H. 
Clin.  Asst. 'Ear.  Dept. 

Savers,  M.  J.  H.  (1889).  Holmcroft, 
Alsager,  Stoke-on-Trent. 

Scaping,  H.  M.  (1895).  B.A.  Cantab. 
Obst.  H.P.    Clin.  Assist.  Sldn  Depart. 
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ScATCHARD,  J.  P.  (1892).  Tadcastcr, 
York.  M.B.,  B.S.  Lond. 
w  X892-3.  ist  Year  Student,  ist  Coll.  Prixe. 
s  1893.  ist  Year  Student,  and  Coll.  Price, 
w  1893-4.  and  Year  Student,  ist  Coll.  Prize, 
w  1895-6.  4th  Year  Student,  The  Cheselden 
Medal«  Treasurer's  Gold  Medsl. 
H.P.  Junr.  Obst.  H.P. 

Schilling,  G.  (1885).  41,  ToUington 
Park,  Holloway. 

Scott,  E.  (1870).  25,  York  Crescent 
Road,  Clifton,  Bristol.  M.D.  Durh. 
D.P.H.  Camb. 

Scott,  E.  H.  (1892).  3,  Cambridge 
Mansions,  Clapham  Common. 

Scott,  H.  H.  (1893).    Lt.  R.A.M.C. 
M.B.  Lond. 
H.P. 

Scott,  J.  R.  (1885).  Ruding  Villa, 
The  Fosse,  Leicester. 

Scott,  J.  W.  (1875).  11,  St.  George's 
Parade,  Wolverhampton. 

Scott,  S.  G.  (1899).  Med.  Dept., 
Yorkshire  Coll.,  Leeds.  M.A.,  M.B., 
B.Ch.  Oxon. 

ScuDAMORE,  L.  (1886).    23,  Granville 

Park,  Blackheath. 

Clin.  Asst.  Skin  Dept. 
ScuTT,  T.  H.   (1879).     Colne  Lodge, 

Staines,  Middlesex. 

w  x88a-3.  3rd  Year  Student,  ist  Coll.  Prize. 
A.H.P. 

Sear,  J.  T.  (1888).  66,  Drakefield 
Road,  Upper  Tooting, 

Sears,  C.  N.  (1896).  24,  St  Mildred's 
Road,  Lee. 
w  18967,    zst    Year   Student,    Exhibition, 

Entrance    Scholarship   Exam., 

The  Wm.  Tite  Scholarship, 
s   1897.    xst  Year  Student,  ist  Coll.  Prize, 
w  Z897-8.    and  Year  Student,  The  Peacock 

Scholarship. 
w  1898-9.    3rd  Year  Student,  and  tenure  of 

Peacock  Scholarship, 
w  1900-Z.    5th    Year     Student,    Medicine 

Prize,  Pharmacology  Prize ; 

Treasurer's  Gold  Medal. 
H.P.,  A.H.P. 

Seaton,  E.  C.  (1865).  The  Limes,  56, 
North  Side,  Clapham  Common. 
M.D.,  F.R.C.P.  Lect.  on  Pub. 
Health  St.  Thos.  Hosp. ;  Late  Exam, 
in  Pub.  Health  and  State  Med. 
R.C.S.  Eng.  and  Univ.  Lond. 

Seccombe,  p.  J.  A.  {1890).     Fernlea, 
West   Drayton,    Middlesex.     M.A., 
M.B.,  B.C.  Cantab. 
H.P.,  Clin.  Asst.  Throat  and  Electr.  Depts. 

Seddon,  H.    B.   (1883).      56,   High 
Street,  Bromley. 
A.H.P.,  Clin.  Asst.  Throat  and  Ear  Dept. 


Sedgwick,  C.  H.  (1899).  The 
Shrubbery,  Grove  Park,  Lee.  M.A.. 
M.B.,  B.C.  Cantab. 

w  i9ox-a.    The  Wainwright  Prize. 
H.P.,  A.H.P. 

Sedgwick,  H.  R.  (1892).  95, 
Richmond  Road,  Kingston  -  on  - 
Thames.  M.A.,  M.B.,  B.C.  Cantab. 
Clin.  Asst  Skin  Dept. 

Sedgwick,  J.  (1853).  The  Firs, 
Copse  Hill,  Wimbledon.  M.D.  St. 
And.    J.  P. 

Sedgwick,  L.  W.  (1845).  69,  Glou- 
cester Terrace,  Hyde  Park.  M.D., 
St.  And. 

X848.  Descriptive  and  Surgical  Anatomy, 

Prize; 

Physiology  and  Anatomy,  Prize ; 

Midwrifery,  Prize ; 

Surgery,  Prize. 
1849.  Pbysidogy,  xst  Prize ; 

Midwifery,  xst  Prize.  ; 

Surgery,  Prize ; 

Me£cine,  xst  ^ize ; 

General     Proficiency,     Treasurer's 
MedaL 

Seligmann,  C.  G.  (1892).  M.B. 
Lond.     M.R.C.P. 

w  1893-3.  zst  Year  Student,  and  Entrance 
Science  Scholarship ;  Half  and 
Coll.  Prize, 
w  1896-7.  The  Bristowe  Medal. 
Supt.  Clin.  LAb.,  H.P.  Clin.  Asst.  Electrical 
Dept. 
Salters'  Company,  Research  Fellow. 

Selous,  C.  F.  (1895).    15,  FitzGeorge 
.\venue,   Kensington.     M.B.   Lond. 
Asst.  to  Supt.  Clin.  Lab.  St.  Thos. 
Hosp. 
w.  X895-6.   ist  Year  Student,  The  William 

Tite  Scholarship. 
w.  1896-7.  and    Year  Student,   Musgrove 

Scholarship. 
H.P.,  A.H.P. 

Semmence,  £.  £.  (1896).  Hamlet 
Court  Road,  Westcliff-on-Sea, 

Semon,  Sir  F.,  C.V.O.  39,  Wimpole 
Street,  Cavendish  Square.  ftl.D. 
Berlin;  F.R.C.P.  Lond.  Late  Phys. 
forDis.  of  Throat  St.  Thos.  Hosp. 

Senior,  E.  W.  (1886).  8,  Telford 
Terrace,  Herne  Bay. 

Seon,  G.  E.  1 1877).  Dellwood,  Lieben- 
wood  Roaa,  Reading. 

Sergeant,  E.  (1867).  County  Offices, 
Preston,  Lane.     L.S.Sc  Durh. 

X870.  3rd  Year  Student,  3rd  Coll.  Prize 

Cheselden  Medal. 
H.S.,  R.A. 

Sergeant,  J.  N.  (1898). 

A.H.P. 

Sers,  C.  H.  (1868).  130,  Queen's  Rd., 
Peckham. 
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Sewaki,  H.  (1886}.    Osaka,  Japan. 
Skxton,  H.  W.  {1897). 

s  1899.  and  Year  Student,  and  Coll.  Prize. 
H.P..  A.H.P. 

Seymour,  C.  G.  (1897).  Lieut.  I.  M.  S. 

Shackel,  G.  a.  ( 1 880).  Brand  House, 
Ludlow,  Salop. 

Sharkey,  S-  J.  (1873).  22,  Harley 
Street,  Cavendish  Square.  M.A., 
M.D.  Ozon.  ;  F.R.C.P.  ;  Gulst. 
Lect.  1886.  Phys. ,  Jt.  Lect.  on  Med. 
St.  Thos.  Hosp.  ;  Exam,  in  Med. 
Univ.  Oxf.  LAte  Exam,  in  MedL 
Anat.  and  Principles  and  Pract.  of 
Med.  R.C.P.  Lond. 
Lect.  on  Pathology,  Demonstrator  of 
Morbid  Anatomy,  and  Res.  Asst.  Phvit.  ; 
Radcliffe  Travelling  Fellow.  Univ.  OxL 

Sharman,  M.  (1885).  Rickmans- 
worth,  Herts.  M.B.,  CM.  Glasjj. 
D.P.H.     Edin.  and  Glas. 

Sharples,  M.  W.  (1896).  High 
Street,  Greenhithe,  Kent.  M.B.,  CM. 
Aberd. 

Shattock,  S.  G.  4,  Crescent  Road, 
Wimbledon.  F.R.CS.  Curator  ot 
Museum  and  Jt.  Lect.  on  Pathology. 
Path.  Curator,  Royal  Coll.  Surg. 

Shaw,  A.  E.  (1885).    B.A.  Cantab. 

Shaw,  J.  (1874).  32,  New  Cavendish 
St.,  Cavendish  Square.  M.  D.  Lond. 
M.R,C.P. 

w  Z874-5.  xst  Year  Student,  istCoH.  Prize, 
s  1875.  ist  Coll.  Prize, 
w  1875-6.  and  Year  Student,  xst  Coll.  Prize 
H.P.,  A.H.P.,  R.A. 

Shaw,  J.  C.  (1897).  City  Asylum, 
Willerby,  nr.  Hull,  Yorks. 

Shaw,  W.  H.  C.  (1885).  The  Grange, 
Chew  Magna,  Somerset.  M.A., 
M.B.,  B.C.  Cantab. 

Shea,   H.   F   (1892)     Lt.  R.A.M.C. 
M.B.,  B.S.  Durh. 
H.P..  Sen.  Obst.  H.P 

Shearer,  D.    F.   (1886).     4,  Upper 
Richmond    Road,    Putney.       B.A., 
M.B.,  B.Ch.  Oxon. ;  F.R.CS. 
x888.  and  Year  Student,   Half  and  Coll. 
Prize. 

H.P.,   H.S.,  A.H.S.,  Clin.  Asst.   Throat 
Dept. 

Shepheard,  H.  (1887).  18,  Brook 
Green,  Hammersmith. 

Shepheard,  T.  (1887).  Cromer  Rd., 
North  Walsham,  Norfolk.  B.A. 
Cantab. 

Shepheard,  P.  C  (1859).  Aylsham, 
Norfolk. 


Shepherd,  H.  R  (1882).  Peveril 
House,  Castleton,  Sheffield. 

Shepherd,  F.  J.  (1873).  152,  Mans- 
field St.,  Montreal.  M.D.  McGill : 
Professor  of  Anatomy,  McGill 
University ;  Senior  Surgeon  Mon- 
treal General  Hospital. 

Shepherd,  T.  W.  (1873).  Castle  St. 
House,  Launceston,  Cornwall. 

Sheppard,  W.  J.  (1878).  211,  Upper 
Richmond  Road^  Putney.  M.D., 
M.S.  Durh. 

w  1880-Z.  3fd  Year  Student.  3rd  Coll.  Prize, 
w  x88i-a.  The  Treasurer's  Gold  Medal. 
R.A.,  H.P.,  A.H.P..  A.H.S. 

Sherrington,  C  S.  (1876).  M.A., 
M.  D. ,  F.  R.  S.  Prof,  of  Physiology, 
University  Collie,  Liverpool.  Fellow 
of  Gonville  and  Caius  Collie, 
Cambridge.  Physiolc^cal  Society 
Hon.  Sec 

w  i88a-3.    6th  Year,  Grainger  Testimonial 

Prize. 
Lecturer  on  Physiology. 

Shipman,  G.  a.  C  (1898).     Water- 
gate, Grantham.   M.A.,  M.B.,  B.C. 
Cantab. 
H.S.,  A.H.S.,  Obst.  H.P. 

Shipway,  F.  E.  (1898).  Grove  House. 
Chiswick.     M.A.,M.B.,  B.C.  Cantab. 

Shirtliff,  E.  D.  (1882).     23,  Cans- 
brook  Road,  St.  Leonards-on-Sea. 
w  i88a-3.  and  Entrance  Science  Scholarship. 
Siddall,  J.  B.    (i860).     Conybeare, 
Northam,  Bideford.      M.D.,    CM. 
Aberd.,  D.P.H.  Camb. 
H.S. 
SiKES,  A.  W.  (1892).     40,  Argyll  Rd., 
Campden  Hill,  Kensington.     M.D., 
B.S.,  B.Sc.  M.R.CP.  Lond.  F.R.C.S., 
D.P.H.  Pathologist,      Queen 

Charlotte's   L3ring-In  Hosp. 
w  1893-3.     xst  Year  Student,  xst  Entrance 

Science  Scholarship,  the  Wm. 

Tite  Scholarship. 
s   1893.     ist  Year  Student,  xst.  Coll.  Prize, 
w  1893-4.    snd  Year  Student,  the  Peacodc 

Scholarship. 
w  X894-5.    3rd  Year  Student,xst  Coll.  Prize. 

with  and  tenure  ot  Peacock 

Scholarship. 
s  1895.    3rd  Year  Student,  xst  Coll.  Prize. 
w  X 895-6.    4th  Year  Student,  the  Mead 

Medal, 
w  1896-7.  5th  Year  Student,  the  Treasuro-'s 

Gold  Medal, 
w  1897-8.  The  Bristowe  Medal. 
H.P.    Demonstrator  of  Physiology. 
Medical   Regbtrar,    and   Dem.  of  Pmct. 
Med. 

Simmons,  E.  L.  (1856}.  St.  Kilda, 
Victoria,  Australia. 
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Simon,  Sir  John,  K.C.B.  (1833).  40, 
Kensington  Sq.  F.R.C.S.  (Hon.), 
F.R.S.,  Hon.  M.D.  et  Chir.  Munich, 
Hon.  M.D.  Dub.,  Hon.  D.C.L. 
Oxon.,  Hon.  LL.  D.  Cantab,  et  Edin. 
Cons.  Surg,  (formerly  Surg,  and 
Lect.  on  Path.)  St  Thos.  Hosp. 

Simpson,  C.  B.  (1889).  Grove  House, 
Filey,  Yorks. 

Simpson,  H.  (1889).  Church  House, 
Brenchley,  Kent.  B.  A.,  M.  B.,  B.C. 
Cantab. 

w  1880-90.  3rd  Year  Student,  3rd  Coll.  Prize. 
A.H.S.,  ClTn.  Asst.  Ear  Dept 

Sims,  D.  (1888).  260,  Meanwood 
Road,  Leeds. 

Sims,    G.    S.    (1880).     The    Hollies, 
Green  Hill, Derby.     M.D.  Durh. 
s  x88x.  x8t  Year  Student,  3rd  Coll.  Prize. 

Sinclair,  D.  (1887).  6,  East  Park 
Terrace,  Maryhill,  Glasgow.  M.B., 
CM.  Glasgow. 

Sinclair,  H.  W.  (1896).    M.B.  Lond. 

w  igoo-z,  5th  Year  Student,  Forensic  Med. 
Prize.  Public  Health  Prize. 
H.P..  A.H.P. 

Singer,  H.  D.  (1893).  St.  Thomas's 
Hospital.  M.D.  Lond.  Res.  Assl. 
Physician. 

w  1893-4.  1st  Year  Student,  and  Coll.  Prize, 
w  1894-5.  and  Year  Student,  and  Coll.  Prize, 
w  1898-Q.  The  Bristowe  Medal. 
H.P.    Asst.  to  the  Supt.  of  the  Gin.  Laby. 

Singh,  B.  J.  (1888).  Major  LM.S. 
Bengal. 

SissONS,  W.  H.  (1857).  Duddington 
Vicarage,  Stamford.  J.  P.  and  Dep. 
Lt.  Lines. 

1858.  Matriculation  Examination-Physics, 

&c..  Prize. 

1859.  Clinical  Medicine,  Prize ; 

Physical  Society's  Essay,  Prize. 
x86o.  3rd  Year  Student,  and  Coll.  Prize  ; 

Physical  Society's  Prize. 
H.S. 

Skardon,  T.  G.  (1854).  Brig.-Surg. 
LM.S.,  Bengal".   (Retired). 

Skerrett,  F.  B.  {1895).     M.B.,  B.Sc. 
Lond. 
w  1895-6.  xst  Year  Student,     ist  Entrance 

Science  Scholarship,  and  Coll. 

Prize. 
w  X896-7.  and  Year  Student,  ist  Coll.  Prize 
w  1899-00.  The  Treasurer's  Gold  Medal. 
H.P.,A.H.P.    Oph.  H.S. 

Slaughter,  W.  B.  (1866).  Col. 
R.A.M.C. 

Slocock,  R.  (1889).     Spilsby,  Lines. 

Small,  R.  (1895).   294,  Camden  Road. 

Clin.  Asst.  X  Ray  Dept. 


Smart,  W.  H.  (1882).  Polesworth 
Tam worth,  Warwk.  M.A.,  M.B. 
Cantab. 

Smith,  A.  (1878).  Wellebley,  Brisbane 
Road,  Ilford. 

Smith,     C.     C    (1873).      Redditch, 
Worcester.     B. A.,  M.B.  Cantab. 
H.S.,  R.A. 

Smith,  C.  J.  (1856).  2,  Medina  Villas, 
Brighton. 

Smith,  E.  (1888).   278,  Balham  High 
Road,  Upper  Tooting.     M.D.  Lond. 
w  X888-9.  xst  Year  Student,  and  Entrance 
Science  Scholarship ; 
The  William  Tite  Scholarship. 
s  X889.  xst  Year  Student,  xst  Coll.  Prize. 
w  1889-90.  and  Year  Student,  xst  Coll.  Prize, 
w  X890-X.  3rd  Year  Student,  and  Coll.  Prize, 
s  X89X.  3rd  Year  Student,  and  Coll.  Prize  ; 

Treasurer's  Gold  MedaL 
H.S.,  A.H.S. 
Smith,  E.  L.  T.  (1873).     BA.,  M.B., 
Camb. 

Smith,  F.  J.  P.  (1881).  103,  East  St., 
Walworth. 

Smith,  F.  W.  (1863).  40,  Newington 
Causeway. 

Smith,  F.  W.  W.  (1898).  40,  Newing- 
ton Causeway. 

s    1899.  xst  Year  Student,  xst  Coll.  Prize. 
w  1899-1900.     2nd    Year     Student.     Half 

Peacock    Scholarship,    and    Half 

xst  Coll.  Prize, 
w  X900-1.  3rd  Year  Student,  and  Tenure  of 

Half  Peacock  Scholarship. 
w  x9oa-3.  sth  Year  Student,  Half  Forensic 

Medicine  Prize. 

Smith,  G.  M.  (1890).  Buntingford 
House  Retreat,  Buntingford,  Herts. 

Smith,  H.  (1851).  Ormonde  House, 
Ryde,  LW.  (retired). 

Smith,  H.  E.  (1887).  Gleneagle 
House,  Streatham.  M.A.,  M.B., 
B.C.  Cantab. 

Smith,    J.    (1892).      16,   St.   John's 
Road,  Putney   Hill.      M.A.,  M.B., 
B.C.  Cantab.;  F.R.C.S. 
H.S..  A-H.S. 

Smith,  J.  B.  (1881).  4,  Holmdene 
Avenue,  Half  Moon  Lane,  Dulwich. 

Smith,  J.  H.  (1891).  i,  Cambridge 
Rd.,  Seven  Kings,  Ilford. 

Smith,  R.  P.  (1874).  36,  Queen  Anne 
St.  M.D.,  B.S.,  F.R.C.P.  Lond. 
Phys.  for  Ment.  Dis.  and  Lect.  on 
Psychological  Med.  Char.  CrossHosp. 
s  1876.  and  Year  Student,  and  Coll.  Prize. 
Res.  Asst.  Phys.,  H.P..  A.H.P.,  H.S. 
A.H.S.,  Demonst.  of  Pract.  Phys. 

Smith,  S.  L.  (1870).  25,  Argyle 
Square,  King's  Cross. 
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Smith,  W.  H.  (1854).  Cranmore, 
Royal  St.  West,  Sandown,  I.  W. 

Smith,  W.  H.  (1877). 

Smyth,  H.  J.  (1882).  South  Molton, 
N.  Devon. 

w  1889-3.  zst  Year  Student.  3rd  Coll.  Prize, 
s  1883.  ist  Year  Student,  ist  Coll.  Prize, 
w  1883-4.  and  Year  Student,  ist  Coll.  Prize, 
s  1884.  and  Year  Student,  and  Coll.  Prize, 
w  X885-6.    4th   Year  Student,  Treasurer's 

Gold  Medal. 
H.P.,  R.A.,  Clin.  Asst.  Skin  Dept. 

Snell,  J.  E.  B.  (1899).  18,  Castle 
Gate,  Nottingham.  B.A.,  M.B  , 
B.C.  Cantab. 

Softly,  A.  E.  (1894).  22,  The  Stcyne, 
Worthing. 

Solly,  E.  (1882).  Strathlea,  Coldbath 
Road,  Harrogate.  M.  B.  Lond. ; 
F.R.C.S. ;  D.P.H. 
w  1883-4.  and  Year  Student,  and  Coll.  Prize. 
w  1885-6.  Solly  Medal  and  Prize. 
Surg.  Resist.,  A.H.S.,  R.  A.,  Clin.  Asst, 
Skin  and  Ear  Depts. 

Solly,    R.    V.    (1883).      40,     West 
Southernhay,   Exeter.     M.D.,  B.S. 
Lond-  ;  F.R.C.S. 
w  X884-5.  and  Year  Student,  Half  and  Cell. 

Prize. 
H.S.,  A.H.S..  Clin.  Asst.  Skin  Dept 

Solly,  S.  E. 
Colorado, 
Med.Registr. 

SoMERS,  C.  D.  (1893).  Deodara,  Ports- 
mouth Rd.,  Surbiton.  B.A.,  M.B., 
B.C.  Cantab,  (retired). 

South,  R.  E.  E.  (1882).  Church 
Close,  Boston,  Line.     J. P. 

Southern,  F.  G.  (1881).  Pant-yr- 
odin,  Llandebie,  S.  Wales  (retired). 

Southern,  J.  A.  (1878).  Friar  Gate, 
Derby. 

Sowerby,  T.  (1848).  Welshpool, 
Montgomery. 

Sparke,G.W.  (1850).  Mansfield,  Notts. 

Spaull,  p.  W.  (1888).  I,  Stanwick 
Road,  West  Kensington. 

Speed,  H.  A.  (1871). 

Spencer,  M.  H.  (1885).    92,  Oxford 
Gardens,  North  Kensington.     M.A., 
M.D.,  B.C.  Cantab. 
H.P..Ophth.  Asst. 

Spitta,  E.  J.  Ivy  House,  Clapham 
Common. 

Spurrier,    H.    (1898).        Hopedell. 
15,   Alleyn    Road,  West    DiUwich. 
B.A.   Cantab. 
H.S.,  A.H.S. 


E.  (1863).  Colorado  Springs, 
D,  U.S.A.      M.D.  Denver. 


Squance,  T.  C.  (1880).  15,  Grange 
Crescent,  Sunderland.  M.D.,  M.S. 
L.S.Sc.  Durh.  ;  Phjrs.  and  Path. 
Sunderland  InHrm ;  Exam,  in  Pub. 
Health  Univ.  Durh.  ColL  Med. 

Stabb,  a.  F.  (1885).  109,  Harley  St. 
M.B.,  B.C.  Cantab.  M.R.CP, 
Lond.  Asst  Obst.  Phys.  St.  George's 
Hospital ;  Univ.  Lect.  on  Midwifery, 
Cambridge, 
w  X885-6.  ist  Year  Student,  xst  Entrance 

Science  Scholarsnip ; 

The  William  Tite  Scholarship, 
s  z886.  xst  Year  Student,  and  Cdl.  Prize, 
w  1886-7.  and  Year  Student,  The  Musgrove 

Scholarship, 
s  1887.  and  Year  Student,  xst  Coll.  Prixe. 
w  1887-8.  3rd  Year  Student,  and  Tenure  of 

Musgrove  Scholarship,  with  ist 

Coll.  Prize, 
w  Z888-0.  Treasurer's  Gold  MedaL 
Obst.  Tutor  and  Registrar.    H.  S. ,  A.  H.  S. 

Stabb,    E.    C.    (1882).      57,    Queen 
Anne  Street.   F.R.C.S.  Asst.  Surg. 
Gt.  Northern  Hosp.  and  Paddington 
Green  Children's  Hosp. 
w  1883-4.  and    Year  Student,  Prosector's 

Prize. 
s  1884.  and  Year  Student,  xst  Coll.  Prize. 
Resident  Assistant  Surgeon,  Surg.  Regist., 
Demonstr.  of  "Pract.  Surg.,  Chief  Asst. 
Throat  Dept.,  Tun.  Dem.  of  Anatomy. 
H.  S. .  A.  H.  S. ,  R.  A. ,  Clin.  Asst.  Throat  and 
Ear  Depts. 

Stabb,  F.  A.  (1885).  St.  John's,  New- 
foundland. 

Stabb,  W.  W.  (1888).  Harleston, 
Torquay.  B.A.,M.D.,  B.C.  Cantab, 
w  1880-00.  4th  Year  Student,  The  Mead 

Medal. 
H.P. 

Stableford,  F.  B.  G.  (1893).  Ton 
Glas,  Whitchurch,  Glamorganshire. 

Stacy,  J.  H.  (1883).  38,  St.  Giles 
Street,  Norwich. 

Staddon,  H.  E.  (1887).  Capt. 
R.A.M.C, 

Staddon,  J.  R.  (1880).    6,  Silent  St., 
Ipswich. 
A.H.P. 

Staddon,  W.  J.  (1881).  The  Priory, 
St.  Nicholas,  Ipswich. 

Stainer,  E.  (1893).  60,  Wimpole 
Street.  M.A.,  M.B.,  B.Ch.  Oxon. 
M.R.C.P.  In  charge  of  Skin 
Dept.,  St.  Thos.  Hosp.  81 18  Central. 
H.P.    Qin.  Asst.  Skin  and  Elect.  Depts. 

Stallard,  H.  (1889).  21,  Appleton 
Gate,  Newark  -  on  -  Trent.  B.  A. 
Cantab. 

Staniforth,  J.  W.  (1887).  The 
Anchorage,  Hinderwell,  Yorks. 
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Stannus,   H.  S.    (1894).      Hertford 
British  Hosp.,  Paris. 
H.P.,    A.H.P.      Obst.   H.P.,  ain.  Asst. 
Throat  Dept. 

Stares,  C.  L.  B.  (1888).  Wands- 
worth Union  Infy.,  St.  John's  Hill. 

Stark,  M.  D.  (1875).  6,  Broad  St.,  Ox- 
ford. M.D.,C.M.Trin.  Coll.  Toronto. 

Startin,  J.  (1870).  15,  Harley  St., 
Cavendish  Square. 

Statham,  R.  W.  (1878).  The  Hall, 
Cheddar,  Somerset. 

Staveley,  W.    H.    C.    (1881).      24, 
Sloane  Gardens.     F.R.C.S. 
H.S.,  A.H.S.,  A.H.P.,  Clin.   Asst.    Ear 
Dept. 

Stedman,  S.  B  (1889).  Market 
Rasen,  Lines. 

Steeves,  G.  W.  (1880).  53,  Park- 
field  Rd.,  Princes  Pk.,  Liverpool 
B.A.  New  Brunswick,  M.D.  Brux. 

Stephens,  H.  Z.  (1894). 

Stephens,  W.  J.  (1886).  Cross  Tree 
House,  Moreton  Hampstead,  Devon. 

Stevens,  A.  E.  (1892).  96,  Bishop's 
Mansions,  Fulnam.  M.D.,  B.S. 
Durh. 

H.P..  Jun.  Obst.  H.P.  Clin.  Assist.  Skin 
and  Throat  Depts. 

Stevens,  B.  C.  (1893).  Swinton, 
Rotherham,  Yorks.  M.D.,  M.S. 
Durh.     F.R.C.S.  Edin. 

Stevenson,  E.  S.  (1871).  Strathallan 
House,  Rondebosch,  Cape  Colony. 
M.D.  Brux. ;  F.R.C.S.  Edin. 

Stevenson,  R.  A.  (1893).  London 
Open  Air  Sanatorium,  Pinewood, 
Wokingham. 

Stewart,  C.  Royal  College  of  Sur- 
geons, Lincoln's  Inn  Fields.  Prof,  of 
Comp.  Anat.  and  Phys, ,  and  Conserv. 
of  Museum  R.C.S.  Eng.  F.R.S., 
LL.D. 

Curator   of    Museum   and    Lecturer    on 
Physiology  and  Comparative  Anatomy. 

Stewart,  C.  H.  (1888).  St.  Hilda, 
Netley  Abbey,  Hants. 

Stewart,  G.  I.  T.  (1897).  Gillingham, 
Dorset.     M.A.,  B.Sc,   M.B.,   CM. 
Aberd. 
Clin.  Asst.  Ear  Dept. 

Stewart,  W.  H.  E.  (1897).  Linden 
House,  Waverley  Road,  Bourne- 
mouth.    M.A.  Cantab. 

Stiebel,  C.  (1898). 


Stiles,  H.  T.  (^1851).  Spalding,  Line. 
M.D.  St.  And.  ;  J.  P.  (retired). 

Stilwell,    G.     R.    F.    (1886).     14, 
Southend    Rd.,    Beckenham,   Kent. 
M.B.  Lond. 
H.P. 

Stocks,  F.  (1863).    421,  Wandsworth 
Road. 
R.A. 

Stoker,  G.  (1880).  C.M.G.  14, 
Hertford  St,  Mayfair.  M.R.C.P.I., 
J.P. 

Stokes,  W.  (1856).  Buckingham 
House,  51,  Foster  Hill  Road, 
Bedford  (retired). 

Stokes,  W.  (1888).  Pilgrims*  Rest, 
Lydenburg,  Trans^"aaL    M.B.  Lond. 

Stone,  F.  W.  S.  (1878).     126, Torquay 
Road,  Newton  Abbot.     L.D.S. 
H.P. 

Stone, W.  G.  (1889).  93»  Denmark  Hill. 
M.A.,  M.D,,  B.Ch.  Oxon.  F.R.C.S. 
H.S..  A.H.S.    Clin.  Asst.  Ear  and  Elect. 
Depts. 

Storrar,  R.  L.  (1888).  The  Mount, 
Wolstanton,  Stoke-on-Trent. 

Strange,   R.  G.  (1890).     2,  Belsize 
Avenue,    Hampstead.      M.B.,  B.S., 
Lond. 
H.S.,  A.H.S.    Clin.  Asst.  Ear  Dept. 

Strange,  W.  H.  (1861).    2,  Belsize 

Av.,  Hampstead.  M.D.,  CM.  Aberd. 
Stride,  J.  (1861). 
Strong,  G.    The  Chase,  New  Bridge 

Hill,  Weston,  Bath.      M.D.  Edin., 

J.P. 
Strong,  W.  M.  (1897).     M.A.,  M.D., 

B.C.  Cantab. 

s  1898.  zst  Year  Student,  and  Coll.  Prize. 

Stuart,   T.    E.    (1882).     6,  Orwell 

Terr.,  Dovercourt,  Essex. 
Stuart-Low,  W.  (1887).  45,Welbeck 

Street  and  78,  Heme  Hill.    F.  R.  C.  S. 
Sturdee,   F.  H.  (1891).       Walsing- 

ham,  Norfolk.     F.R.C.S.  Edin. 
SUGDEN,  E.  S.  (1880).  77,Walton  Vale, 

Aintree,  Liverpool.     M.D.  Durh. 
Sullivan,  E.  H.  C.  (1880).  46,  David 

Place,  St.  Helier,  Jersey. 
Summerhayes,  H.  (i860).   B.A.  Lond. 

1861.  Matriculation  Examination— Classics 
and  Mathematics,  President's  Prize  ; 
Modem  Lang-ua^resp  ftc..  Coll.  Prize ; 
Physics  and  Natural  History,  Coll. 
Prize; 
The  William  Tite  Scholarship, 
and  Year  Tite's  Scholarship. 


x86a. 
X863. 

H.S. 


3rd  Year  Tite's  Scholarship ; 
Treasurer's  Gold  Medal. 
R.A.,  Surg.  Registrar. 
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SuMMERHAYES,  W.  (1855).     127,  In- 
verness Ter. ,  Hyde  Pk.     M.D.  Durh. 
1856.  Matriculation  Examination — Modem 
Langua^rcs,  Prize. 

SUTCLIFF,  E.  H.  (1891).  Gt.  Torring- 
ton,  Devon.     M.B.  Durh. 

SUTCLIFF,  J.  H.  (185 1 V  Farfield 
House,  Ripley,  Surrey  (retired). 

SUTCLIFFE,  p.  T.  (1896).  Surg. 
R.N.     B.A.,  M.B.,  B.C.,  Cantab, 

SUTCLIFFE,  W.  G.  (1888).     Hampden 
House,  50,  Clifton  Terrace,  Clifton- 
ville,  Margate.     F.R.C.S. 
w  1888-9.  xst  Year  Student,  xst  Coll.  Prize, 
s   Z889.  ist  Year  Student,  and  Coll.  Prize, 
w  1889-90.  and   Year  Student,   and   Coll. 

Prize, 
w  1891-3.  4th  Year  Student,  The  Cheselden 

Medal. 
H.S..A.H.S. 

Sutter,  R.  R.  (1892).  Poplar  and 
Stepney  Sick  Asylum,  Bromley. 
M.D.,  CM.  Aberd. 

Sutton,  Rev.  F.  W.  (1875).  Harvey 
Lodge,  Wear  Bay  Crescent,  Folke- 
stone.    M.D.  Durh. 

Sutton,  H.  M.  (1878).  Mosul, 
Turkey-in-Asia. 

Sutton,     S.    W.     (1875).      Orange 
Grove,  Dharmsala,  Punjab.      M.D., 
B.S.  Lond. 
H.P.,  A.H.S.,  A.H.P.,  R.A.    Ophth.H.S. 

Suzuki,  S.  (1886).      Tokio,    Japan. 

Swale,   H.   (1875).      Rotorua,   New 
Zealand.     M.B.  Lond. 
A.H.P.,  A.H.S. 

Swallow,  A.  J.  (1885).    404,  Clapham 
Road.     M.B.,  B.S.  Durh. 
Clin.  Asst.  Skin  Dept. 

Swallow,  J.  D.  (1859).  Clifton 
Lodge,  Clarence Rd.,Qapham  Park. 
M.D.  St.  And. 

SWEETAPPLE,  H.  A.  (1888).  Parkside, 
Adelaide,  S.  Australia.  M.D.,  B.S. 
Durh. 

Swindells,  E.  (1886).  Manor  Villa, 
Lee,  Kent. 

SwiNHOE,  A.  C.  (1890).  Park  House, 
New  Swindon,  Wilts. 

SwiNHOE,G.R.(i887).  New  Swindon, 

Wilts. 

Symons,   R.    Fox   (1888).      Pretoria, 
Transvaal.     D.P.H.,  J. P. 
H.S..  A.H.S. 


Takaki,  K.  (1875).  Tokio,  Japan. 
F.R.C.S.,  Director  -  General  of  the 
Medical  Department  Imperial  Japan- 
ese Navy,  Surgeon  to  the  Tokio 
General  Hospitid. 

w  1875-6.  ist  Year  Student,  3rd  CoH.  Prise, 
s  1876.  xst  Year  Student,  and  CoIL  Prise, 
w  1876-7.  snd  Year  Student,  ist  CoIL  Prize, 
s  1877.  and  Year  Student,  3rd  CoIL  Priie. 
w  1877-8.  3rd  Year  Student,  and  CoIL  Prize, 
w  1878-9.  4th  Year  Student ; 

The  Cheadden  Medal ; 

The  Treasorer's  Gold  Medal. 
H.S.,  R.A.,  AH.P. 

Taraki,  Y.  (1894).  Tokyo-Byoin,. 
Tokyo,  Japan. 

H.S.,  A.H.S.    Clin.  Aast.  Skin  and   Ear 
Depts. 

Takayasu,   M.   (1890}.       Shichome, 
Osaka,  Japan.    M.D.  Breslau. 
w  1892-3.  and  Year  Scndent,  The  Mnsgrove 

Scholarship, 
s  1893.  and  Year  Student,  halt  xst  and  and 

CoIL  Prizes, 
w  1893-4    3rd  Year  Student,  and  tennre  of 

Mus^rove  Scholarship. 

Tanner,  H.  (1895).  Hartington 
House,  Devonshire  Road,  Sooth 
Lambeth.     F.R.C.S. 

Tarzbwell,  J.  (1843).  Sturminster 
Newton,  Blandford,  Dorset,  (retired). 

Tate,  W.  W.  H.  3a,  Queen  Anne  St., 
Cavendish  Square.  M.D.  Lond., 
F.R.C.P.  <Jbst.  Phys.  Lect  on 
Midwifery,  St.  Thomas's  Hosp. 
1085  Padd. 
Obst.  Tutor  and  Registrar  St.  Thos.  Ho»p. 

Tatham,  E.  (1873). 

Tayler,  J.    L.    (i8|(92).      189,    High 

Street,  Stoke  Newington. 
Taylor,    D.    (1878).      Monacherra, 

Cachar,  Bengal.    M.D.,  R.U.L 
Taylor,  F.  P.  (1865).     Charlottetown, 

Prince  Edward  Island,  Canada. 
Taylor,  S.  (1869).     16,  Seymoar  St., 

Portman  Square.  M.D.,  CM.  Aberd., 

F.R.C.P.    Physician  West   London 

Hospital. 

Demonstrator  of  Anatomy. 

Taylor,  S.  J.  (1874).    44,  Prince  of 
Wales  Road,  Norwich.    M.  B. ,  C  M. 
Edin. 
w  1875-6.  and  Year  Student,  The  Musgrove 

Scholarship, 
w  1876-7.    3rd  Year  Student,  and  tenure 

Musgfrove  Scholarship,  and  xst 

CoIL  Prize, 
w  Z877-8.  The  Mead  Medal ; 

The  Treasurer's  Gold  Medal. 

Taylor,  T.  S.  (1897).    The  Grange, 
GrinshiU,  Shrewsbury.    M.A.,  M.B., 
B.C.  Cantab, 
w    1899-00.   5th  Year    Student,    Midwifery 

Priie. 
H.S.,  A.H.S. 
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Teale,  M.  a.  (1889).     38,  Cookridge 
Street,  Leeds.     M.A.  Oxon. 
1894.  Solly  Medal  and  Prize. 

Tebb,  W.  S.  (1883).  179,  Blackfriars 
Road.  M.A.,  M.D.  Cantab.,  D.P.H. 
Clin.  Asst.  Throat  Dept. 

Tebbs,  L.  V.  (1887). 

Terry,  J.  (1884).    Southfield  House, 

Braunston,  Rugby. 
Thomas,  D.   E.   (1873).      Eastfields, 

Chepstow  Road,  Newport,  Mon. 

Thomas,  J.  T.  (1882).  Penvean,  Cam- 
borne, Cornwall.    J. P. 

Thomas,  J.  W.  (1876).  The  Wern, 
Neath,  Glamorg. 

Thomas,  R.  W.  (1867).  77,  Peckham 
Road. 

Thompson,    C.     H.     (1879).      133, 

Harley  Street.     M.A.,  M.D.  Dub., 

M.R.C.P.,  D.P.H. 
Thompson,  F.  H.  (1868).  i,  Comewall 

Street,  Ryelands,  Hereford. 

187a  Prosector's  Prize. 

Thompson,  G.  W.  (1890J.    6,  West 
Street,  Scarborough.      B.A.,  M.D., 
B.C.  Cantab. 
H.P.,  H.S. 

Thomson,  G.  J.  C.  (1874).  in,  Sin- 
clair Road,  West  Kensington  Park. 
M.D.  Durh. 

Thorman,    W.   H.  (1891).     Spring- 
field Hall,  Kirkburton,  Huddersfield. 
B.A.  Cantab. 
Clin.  Asst.  Skin  Dept. 

Thornely,  W.  (1891).  Ashley  Road, 
Epsom.  M.  A.,  M.B.,  B.C.  Cantab. 
Clin.  Asst.  Throat  and  Elect.  Depts. 

Thornton,  A.  C.    (1885). 

Thornton,  F.  B.  (1891).  Grove  Ter., 
Osmaston  Road,  Derby.  M .  B. ,  B.S. 
Lond. 

w  1894-5.   4th  Year  Student,  The  Mead 
Me' 


H.P. 


dedal. 


Thorp,  A.  E.  (1889).   Capt.  R.A.M.C. 

Thorp,     H.    C.     (1895).       Portland 
House,  Dover  Street,  Ryde.     M.A., 
M.B.,  B.C.  Cantab. 
H.P.,  A.H.P. 

Thurlow,  B.  L.  (1900).  General 
Hosp.,Tunbridge  Wells.  B.A.,  M.B., 
B.C.  Cantab. 

Thdrnam,W.  R.  (1886).  Nordrach- 
upon  -  Mendip,  Blagdon,  Bristol. 
M.D.,B.S.  Durh. 


Thurnell,  H.  L.  (1889).     3,  Wood- 

ville,    Gravesend.       M.A.    Cantab. 

M.A.,  M.D.  Dub. 
Thurstan,  E.  p.  (1874).    St.  George's 

Ter.,  Perth,  Western  Australia.  B.A., 

M.D.  Cantab. 
Thurston,    E.    O.   (1890).       M.B., 

B.S.  Lond.   F.R.C.S.     Capt.I.M.S. 

s  2893.  and  Year  Student,  Half  xst  and  and 
Coll.  Prizes. 

w  1893-3.  3«i  Year  Student,  Half  3rd  Coll. 
Prize. 

w  z8o3-4-    4th  Year  Student,    Cheselden 
Medal. 

Surgical  Registrar. 

H.S.,  A.hTs..  Clin.  Asst.,  Ear  Dept. 

Thwaites,G.  B.  (1893).  94,  Beacons- 
field  Road,  Brighton.  M.B.,  Lond. 
H.P.,  Obst.  H.P.  Clin.  Assist.  Throat  Dept. 

Timmins,   J.   L.  (1897).      24,    Green 
Park,    Bath.       M.A.,    M.B.,    B.C. 
Cantab. 
Clin.  Assist.  Throat  Dept. 

Timothy,  P.  V.  (1848).    34,  Regent 

Road,  Great  Yarmouth. 

X85X.  Practical  Midwifery,  Prize. 
Tims,  H.  W.  M.  (1889).  Charing  Cross 

Hosp.   Med.   School.     M.D.,  CM. 

Edin.     Lect.   on   BioL   and   Com  p. 

Anat.    Charing  Cross   Hosp.    Med. 

Sch. 
Tinley,  W.  E.  F.  (1891).     Hildegard 

Ho.,  Whitby,  Yorks.     M.D.,    B.S. 

Durh. 

w  1891-2.  and  Year  Student,  ist  Coll.  Prize. 

8  Z899.  snd  Year  Student,  Half  ist  and  and 
Coll.  Prizes. 

w  z89a-3.  jrd  Year  Student,  Half  3rd  Coll. 
Prize. 

8  2803  3rd  Year  Student,  and  Coll.  Prize. 

Obstet.  H.P. 
Todd,  F.  (1879).  21,  Finsbury  Circus. 

L.D.S.,  Dent.  Surg.  Roy.  Free  Hosp. 

Todd,  H.  J.  McC.  (1872).   Fleet  Surg. 
R.N. 

TOMATSURI,    B.   (1890). 

TOMBLESON,  T.  B.  (1895).  c/o  Ferro- 
Carril    Nacional    de    Tehuantepac, 
Coalzucoalcos,  Mexico.  B.A.,  M.B., 
B.Ch.  Oxon. 
Obst.  H.P. 

TOMPSETT,  R.  H.  (1884). 

ToMSON,  W.  B.  (1879).     Park  Street 
West,  Luton,  Beds.     M.D.  Durh. 
w  1879-80.  ist  Year  Student,  and  Coll.  Prize. 
8  1880.  1st  Year  Student,  and  Coll.  Prize, 
w  i88o-x.  and  Year  Student,  The  Musj^rove 

Scholarship,  Prosector's  Prize, 
w  z88z-a.  3rd  Year  Student,  and  CoU.  Prize ; 

and  Tenure  of  Musgrove  Schol 

arship. 
8  z88a.  and  Coll.  Prize, 
w  i88a-3.  Treasurer's  Gold  Medal. 
A.  H.P. 
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ToNKiNG,  J.  H.  (1882).    Chapel  St., 
Camborne,  Cornwall.     M.B.  Lond. 
w  1884-5.  3rd  Year  Student,  Half  and  and 

3rd  Coll.  Prizes, 
w  1885-6.  4th  Year  Student,  The  Che««lden 

Medal. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Toombs,   H.    G.    (1889).      Syndale, 
St.  Thomas,  Exeter. 
Ophth.  H.S.,  Clin.  Asst.  Sldn  and  Throat 
Depts. 

ToTSUKA,  K.  (1881).  Tokio,  Japan. 
Deputy  Inspector  General  of  Hos- 
pitals, Imperial  Japanese  Navy. 
F.R.C.S. 

s  z88a.  xst  Year  Student,  2nd  ColL  Prize, 
w  1882-3.  2nd  Year  Student,  HalfMusgrove 

Scholarship  and  xst  ColL  Prize 

combined, 
w  1883-4.  3rd  Year  Student,  2nd  Tenure  of 

Half    Musgrove    Scholarship, 

with  3rd  Coll.  Prize. 
A.H.S. 

TOWN.SEND,  H.  W.  W.  (1893).  B.A. 
Cantab.    Surg.  R.N. 

TowNSEND,  M.  (1865).  24,  Upper 
Phillimore  Place,  Kensington. 

Treadwell,  O.  F.  N.  {1878)  Brook- 
field,  Parkhurst,  I.W. 

Tredinnick,  E.  (1871).  Penlu  House, 
Craven  Arms,  Salop. 

Treves,  E.  (1866).  2,  The  Drive, 
Hove,  Sussex. 

Treves,  W.   K.   {1862).      32,  Dalby 
Square,  Margate.     F.R.C.S. 
Z863.  Modern  Laneuages  and  Modem  His- 


1865. 


tory,  Coll.  Prize. 
3rd  Year  Student,  and  Coll.  Prise 


Prosector's  Prize. 
H.S. 

Trevithick,  E.  G.  (1886).  24, 
Promenade,  Cheltenham.  M.A., 
M.D.,  B.C.  Cantab. 

Trevor,  H.  O.  (1877).  Lt.-Col. 
R.A.M.C. 

Tribe,  A.  G.  (1888).  Treorchy, 
Rhondda  VaUey. 

Trqman,  C.  E.  (1871).  23,  Old  Bur- 
lington Street.  M.A.  Cantab.  ; 
.L.D.S.,  Dent.  Surg.  St.  Thos. 
Hosp.,  Surg.  Dent.  Hosp.  Lond. 

Tucker,  W.  H.  (1891).    Capt.  I.M.S. 

TUKE,  A.  W.  (1891).     Capt.  I.M.S. 
H.S.,  A.H.S. 

TURLE,  A.  (1870).  Chipping  Norton, 
Oxon. 

Turner,  D.  D.  (1895).  Kensington 
Infirmary. 


Turner,  J.  G.  (1886).  12,  George  St, 
Hanover  Square.    F.  R.  C.  S. ,  L.  D.  S. 

Titrner,    S.    D.    (1892).    Westbury, 
Porley,  Surrey.     M.D.     B.S.  Ehirh., 
D.P.H. 
Obst.  H.P. 

Turkey,  H.  G.  {1884).  68,  Portland 
Place.  M.  A. ,  M.  D. ,  M.  Ch.  Oxon.  ; 
F.R.C.P.,  F.R.C.S.,  Asst.  Phys. ; 
in  charge  of  Electrical  Dept.,  Joint 
Lecturer  on  Pathology.  St.  Thomas's 
Hosp.  Dean  of  Med.  SchooL 
4477  Gerrard. 

w  1885-6.  and  Year  Student,  and  Coll.  Prize- 
s  z886.  and  Year  Student,  and  Coll.  Prize, 
w  z886^.  3rd  Year  Student,  3rd  Coll.  Prise, 
s  1887.  3rd  Year  Student,  xst  Coll.  Prize, 
w  Z887-8.  The  Mead  Medal. 
Res.  Asst.   Phys.,  H.S.,    H.P.,   Demon- 
strator of  Morbid  Anatomy  and  Histology, 
Demonstr.  of  Pract.  Med.,  Jt.  Lecturer 
on  Forensic  Medicine. 

TwoRT,       F.      W.      (1894).       Asst. 
Bacteriologist,   London   HospitaL 
Asst.  to  the  Supt.  of  Qin.  Lab. 

Tyrrell,  F.  A.  C.  (1892).    12,  York 
Street,     Portman     Square.       B.A., 
M.B.,  B.C.  Cantab.    F.R.C.S. 
Ophth.  H.S. 

Tyrrell,  W.  (1872).  104,  Cromwell 
Road,  South  Kensington.  Sen. 
Anaesthetist  St.  Thos.  Hosf).     Tel. : 

"  Tyrrell,  London."  370,  Kensin£ton. 
ri.P..A.H.P.,  R.A. 

Tyrrell,  W.  (1850).  Claremont,  Gt. 
Malvern,  &  36,  Victoria  St.,  Westr. 

1853.  Ophthalmic     Essay,    Mr.     Dixon's 

Prize. 

1854.  Surgical  Reports,  President's  Prise. 

Tyrrell,  W.  G.  B.  (1878).  Clare- 
mont, Great  Malvern.     D.P.H. 

Umney,  W.  F.  (1885).  HeatherbeU, 
15,  Crystal  Palace  Park  Road, 
Sydenham.  M.D.  Lond. 
w  1887-8.  and  Year  Student,  ist  Coll.  Prize. 
H.P.,  Tun.  and  Sen.  Obst.  H.P..  Qin. 
Skin  r 


Asst.  Skin  Dept. 

Unsworth,    N.    (1894). 
Department,  Cairo. 
H.S.,  A.H.S.,  Clin.  Assist.  Skin  Dept. 

Upcott,  H.  (1896).       93,   Barkstone 
Gardens,  Fill's  Court. 
A.H.S. 


Sanitary 


Usher,  C  H.  (1888).     3,  Bon  Accord 
Square,  Aberdeen.  B.  A. ,  M.  B. ,  B.  C. 
Cantab.  ;  F.R.C.S.  Edin. 
Ophth.  H.S.,  Clin.  Asst.  Throat  Dept. 

Usher,  T.  S.  (1855).  Carlton  House, 
Veadon,  Leeds.     M.D.  St  And. 

Vallancey,  a.  d*E.  dc,  (1881).     34. 
Shaftesbury  Road,  Ravenscroft  Park 
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Vardy,  J.    L.  (i8j2).     72    and    74 
Commercial  Road,  Portsmouth,  and 
Portchester,  Hants. 
1855.  Practical  Midwifery,  Prize. 

Verdon,  E.  S.  (i886).  The  Court, 
Fez,  Morocco.  M.A.,  M.D.,  B.C. 
Cantab. 

Vbrdon,  W.  (1870).  Oakfield,  58, 
Streatham  HilL  M.D.  Brux.  ; 
F.R-C.S.  Eng. 

Med.   Regist.,  H.S.,  Asat.   Demonstr.  of 
Anac. 

Vickers,  K.  B.  J.  (1887).  Wellington, 
Salop.     M.B.  Load. 

Vivian,  G.  E.  (1876).  Staindrop, 
Darlington,  Durham. 

Vivian,  J.  H.  P.  (1884).  30,  Brook 
Green,  Hammersmith. 

VOLLER,  F.  (1891).  2,  Alexandra 
Avenue,  Battersea  Park. 

VoRES,  A.  (1874).  Charters  Towers, 
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